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The goal in the treatment of epilepsy to- 
day is to eliminate all seizures in the epi- 
leptic. According to Dr. Frederick Gibbs, 
President of the American Branch of the 
International League Against Epilepsy, 
85% of the | million epileptics in the 
United States are offered new hope with 
the anticonvulsant drugs available today. 
He suggested that only 5% of all of these 
patients are totally intractable but did 
point out that 20% do not respond satis- 
factorily to the available drugs. 


Mesantoin (3-methy!-5, 5-pheny!-ethyl-hy- 
danroin ), a new anticonvulsant, makes pos- 
sible a greater degree of control and a wider 
range of dosage than has heretofore been pos- 
sible with the hydantoins. The high anticon- 
vulsant action of Mesantoin was first indicated 
in experimental work on animals by Toman 
109 ( Oct.) 
1948, where Mesantoin demonstrated a pro- 


and Goodman, Physiol. Rev. 28 


tective index of 11.1 as compared to 4.5 for 


the next most effective hydantoin. 


According to Kozol (" Epilepsy”, A. Research 
Nerv. & Ment. Dis., Proc., 26; 404, 1947) 
The frequency of their attacks were reduced 
to one-twentieth of what they had been prior 
to Mesantoin treatment. This can be expressed 
in ¢ ‘ifferent way with the statement that over 
two-thirds of the patients averaged a 95 per 
cent improvement as judged by the reduction 
in the frequency of attacks.” 


Loscalzo, J.A.M.A. 135; 496 (Oct. 25) 1947 
stated “This interim study as well as the stud- 
ies of Clein and Kozol support the preliminary 
observations of 1945 that 3-methyl-5, 5- 
phenyl-ethyl-hydantoin Mesantoin is superior 


Complete Control of Seizures— 
The New Goal In Anti-Epileptic Therapy 


to other hydantoins in present use in the treat- 
ment of grand mal seizures.” 
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PROPER DOSAGE PROCEDURE 
It is important to continue increasing dosage 
until the patient is completely seizure-free, 
unless limited by side-effect. 


The bibliography below lists some of the pub- 
lications on Mesantoin and reprints of many 
of these papers are available to physicians 
on request. 
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ORIGINAL CONTRIBUTION 
Socio-Economic Aspects of Alcoholism* 


Manson B. Pettit, M.D. 
Senior Medical Officer, St. Elizabeths Hospital, Washington, D. C. 


From the socio-economic standpoint the field of alcoholism is anything but 
an uncharted wilderness. The use of fermented o: fruit beverages among primi- 
tive peoples developed independently in widely separated areas. Use of alcohol 
was important among early peoples, although individual drunkenness and 
solitary drinking were rare. Distillation probably was developed in the Orient 
before the Christian era and became generally known in Europe in the eleventh 
and twelfth centuries. Distilled liquor was commonly available in Western 
Europe about 1500." Problems in relation to the use of alcohol perhaps have been 
proportionate to the quantity of high alcohol content beverage in use. Total 
abstinence was rare during the middle ages, even among Christian church 
leaders.' A biographer of Mohammed suggests that the prohibition pronounced 
by the leader against alcohol was due to excessive consumption among the 
believers of date wine which had a high alcohol content, and this biographer 
believes that the ban on drinking might not have developed if Arabia had been a 
country producing mild wines.?2, Among people of France, Italy, Spain and Ger- 
many, wine and beer were often used in place of water by all members of the 
family, but distilled spirits were regarded as a threat to physical health. English- 
men early in the seventeenth century readily consumed quantities of beer, ales, 
and wine and became fond of Holland gin. Establishment of distilleries was 
encouraged to meet the demand for spirits and at the same time sustain a policy 
of agricultural expansion. In colonial America observance of holidays and 
celebration of festivals were continued in the old English fashion and alcohol was 
used freely at meals, social affairs and at the village inns and taverns. However, 
alcoholic beverages were looked upon as fruits of nature to be used for the benefit 
of the group and not for indecent gratification of the individual. In the colonies 


*Presented before the 13th Annual Meeting, Medical Society of St. Elizabeths Hospital, 
Washington, D. C., June 3, 1950. 
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whippings and confinement in stocks were not uncommon penalties for drunken- 
ness. A definition of drunkenness contained in the Maryland archives of 1639 
is “drinking with excess to the notable perturbation of any organ, sense or 
motion.”* In 1668 in Maryland loss of suffrage was imposed for the third offense. 
In none of the colonies was the use of alcoholic beverages in moderation thought 
to be a threat to the welfare of the community or individual. In the colonial 
economy rum was an important article in the trade between New England, the 
West Indies and Africa. By 1723 American rum had been substituted for French 
brandy as a standard barter element in the slave trade. On the eve of the Amer- 
ican Revolution rum and molasses trade was an outstanding factor in colonial 
economy. During the Revolutionary War, in accordance with established cus- 
tom, Congress issued a liquor ration to soldiers and requisitioned quotas of rum 
from the various states It was customary tor laborers to receive a daily issue 
of rum in addition to wages. As the country spread westward eastern distil- 
leries provided a market for cereals of newly settled areas. In 1807 Boston alone 
had 40 distilleries and significantly only two breweries. Social tradition, economic 
competition and governmental practice provided a social sanction for the pro- 
duction and consumption of alcoholic beverages in early America.* 

Popular rejection of national prohibition obscured the fact that social control 
of intemperance by means of individual acceptance of responsibility was ad- 
vocated and widely supported in this country for more than two centuries before 
the adoption of the Eighteenth Amendment. Prudes and clergy of the Massa- 
chusetts Bay Colony earnestly rebuked intemperance. Social control of in- 
temperance by moral suasion of various religious groups was not effective. In 
1790 during a congressional debate a memorial of the College of Physicians 
at Philadelphia said, “The habitual use of distilled spirits in any case whatsoever 
is wholly unnecessary.” This statement was far removed from popular beliefs 
at that time and had little effect. Dr. Benjamin Rush was among early temper 
ance advocates. In his pamphlet in 1778 he wrote “Directions for Preserving 
the Health of Soldiers,” attacking the theory that spirits relieved fatigue or 
benefited persons during periods of hard labor. This and other publications 
furthered the cause of temperance philosophy which gradually became organized 
and led to efforts at social control by political action. Organized temperance 
work began in England in 1830, the year after a temperance society had been 
established in Scotland The Reverend Lyman Beecher was one of the first 
influential men in America to characterize the daily use of spirits in any form or 
iny degree as intemperance. To some the principle of total abstinence appeared 
to be in conflict with teaching of the Scripture on the use of wine. It was a 
radical step to include all alcoholic beverages in a temperance pledge, involving 
the rejection of teachings of Dr. Benjamir Rush who had recommended beer 
and wine as a means of reducing intemperance. By 1840 a number of church 
groups went on record as rejecting the use of fermented wines for ritual purposes. 
\t about this time many temperance leaders began to doubt the effectiveness of 
moral suasion in dealing with the problem and in 1838 many petitions were pre- 
sented to state legislatures urging changes in licensing laws. This was to cul- 
minate finally in the movement for national prohib tion. 
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When the Twenty-First Amendment was proclaimed to be a fundamental law 
of the land, December 5, 1933, it represented the end of the third prohibition era. 
Before 1840 legislative action concerned with alcoholic beverage industry was 
purely regulatory and not intended to be repressive. The Maine law of 1851 
is often referred to as a milestone on the road to national prohibition, although 
the remote Oregon territory had been organized in 1844 with a “dry” clause in 
its constitution. This (Maine) law prohibited in that state the manufacture, 
distribution, and sale of alcoholic beverages. By 1855 similar state laws became 
effective in all the New England states and in Minnesota, Michigan, Indiana, 
Delaware, 'owa, Nebraska and New York (more than a third of the 31 states in 
the Union). By 1863, however, 8 of the 13 had repealed the legislation and 4 
modified the law significantly, but in Maine the original legislation was kept. 
All reform legislation was undoubtedly affected by pre-war conditions of the 
period, popular interest being attracted to problems of slavery and secessions. 
In view of the heated arguments of ‘“‘wets’”’ and “‘drys’’ about the effect of war 
conditions between 1915 and 1920 on voting for or against prohibition, the 1855- 
1863 experience presents an interesting contrast. The aggressive legislation- 
minded United States Brewers’ Association was organized in 1862, the same year 
in which the Internal Revenue Act levied a heavy tax on alcohol. This associa- 
tion did much to alter the trend towards repeal. The prohibition question was 
obscured by problems of reconstruction during the next few years but beginning 
in 1880 there was a second wave of activity for legislative control of the sale and 
distribution of alcoholic beverages. Eight states passed prohibitory laws. Again 
the experiment was short-lived. Most of these states had repealed the legislation 
by 1904. During ten years preceding World War I a third wave of prohibitory 
legislation developed, this time showing its greatest strength in the south and 
west. In 1917, 25 states had some kind of prohibition law and by 1919 (Eighteenth 
Amendment) the number had increased to 33 (80% of the land area and 50°% of 
the country’s population). If local option in other states is included, manufac- 
turing and sale of intoxicating beverages had been declared illegal in 95% of the 
land area of the country containing 68% of the population. These laws in many 
instances were less stringent than the Eighteenth Amendment and by measure- 
ment of consumption of alcohol no parallel trend to prohibitory legislation was 
observed. Various political and religious organizations contributed materially 


to these legislative efforts. 


The Eighteenth Amendment to the Constitution, after being ratified by 36 
state legislatures in 1919, became effective one year later. Nationwide prohibi- 
tion was not without precedent. In Iceland as early as 1908 the plebiscite 
approved prohibition which became effective in 1915; this was repealed seven 
years later. Legal elimination of the sale of beverages was tried elsewhere. 


The machinery providing for administration of the Eighteenth Amendment 
(by the Volstead Act) apparently never was adequate. The results are a matter 
of common knowledge. Organized opposition to the enforcement of the Eight- 
eenth Amendment began even before the law became operative and the Associa- 
tion Against the Prohibition Amendment was established in April, 1919. As 
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the result of the activities chiefly of this association New York state repealed its 
enforcement law in 1923 


This association's activities spread and became more 
ethicient 


In 1929 the enforcement laws of Wisconsin, Montana and Nevada 
were repealed. I[Ilinois followed in 1931. The high point of sentiment for repeal 
developed here in 1931 and was reflected in the attitude of two major political 
parties in preparation of their platforms. The Wickersham Commission in 1929, 
appointed by the President to investigate crime in the nation, expressed the 
view that the Eighteenth Amendment should be enforced; but there were dis- 
senting opinions and newspaper articles about the report were conflicting. The 
commission agreed that conditions under the Volstead Law were unsatisfactory. 
Many journalists advocated referring the question of prohibition back to the 
people. Public concern about the problem of intemperance was forgotten in the 
dramatic fight about prohibition. The word “temperance” had come to mean 
In 1934 there was no program for the alleviation or prevention 
of alcoholism nor was there a group prepared to meet this problem. Only two 
states in 1950 still have a partial state-wide prohibition; all 48 states have the 
problem of intemperance." 


“prohibition 


The average quantity of alcoholi beverages consumed per capita (in wine 
gallons of absolute alcohol based on industry reports of legal sales) by the popu- 


lation of drinking age in the United States (15 vears of age or over) was 1.56 


gallons during the years 1936 to 1940 and 1.98 gallons during the period 1944 
to 1948. The significance of this comparison is decreased by the fact that in the 


earlier period mentioned, newly relegalized alcoholic beverage industries were 


\lso the accumulated non-used purchasing power 
resulting from scarcity of commodities and automobiles during the war no 
doubt affected the later period cited 


only beginning to function 


Per capita consumption of absolute alco- 
hol by the same groups between 1850 and 1948 estimated from the same sources 
reveal the highest year as 1860 (2.47). The next highest period was 1906 to 1910 
2.29), then 1911 to 1915 (2.25), then 1901 to 1905 (2.12), then 1945 (2.05). 
Che lowest vears were 1934 (0.89) and 1935 (1.13),? 

The most conspicuous features of per capita rates during the past century 
have been the great decrease in per capita consumption of distilled spirits and 
the great increase in per capita consumption of beer. According to Jellinek* 
the lower consumption of beer is considered to indicate wide use with relatively 
small individual consumption, while large consumption of distilled spirits and 
small consumption of beer suggest fewer but individually heavier consumers. 

Early temperance societies had a strong case in their contention that 3 out 
of every 10 users became chronic alcoholics. Under present drinking habits 
approximately 3 drinkers out of every 200 become chronic alcoholics (chronic 
ilcoholic means those who, from prolonged and excessive use of alcoholic bever- 
ages, develop definite physical or psychological changes). 

It is probable that consumption during prohibition was halved in com- 
parison with preceding years but we have no means of accurately determining 
this. Rise in absolute alcohol consumption in the period of 1940 to 1945 was 
upparently followed by further increase in 1946 but there followed decreases in 


1947 and 1948 The decrease is chiefly in consumption of distilled spirits, so 
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that if we interpret Jellinek’s idea as to the significance of shift from hard liquor 
to beer, then the decline is in hard drinking rather than in number of drinkers. 
Drinking by women has increased greatly since the pre-prohibition era. 


The decline in total annual expenditures for alcoholic beverages in 1948 was 
9%, the first marked decrease since 1938. In addition to the federal tax of $9 per 
gallon of spirits in 1948, 28 states and the District of Columbia imposed taxes 
ranging from 50 cents per gallon in the District of Columbia to $2.72 in South 
Carolina. Of the remaining 20 states, 3 had prohibition for distilled spirits and 
17 were operating under systems of monopoly in which revenue was derived as a 
form of profit rather than taxes. It is not comforting to note that the District 
of Columbia in 1948 had an apparent per capita consumption of distilled spirits 
of 4.58 gallons and of absolute alcohol of 3.49 gallons. 


Public revenue from alcoholic beverages between 1933 and 1948 was nearly 
$27,000,000,000. In 1948, 82,000 persons were employed in the manufacture of 
malt beverages alone. This does not include those engaged in transporting and 
retailing the products or those engaged in the manufacture of necessary goods 
such as grains, cans, bottles and labels. A spokesman for the distilled spirits 
industry declared in 1949 that the industry employed over a million persons and 
had a payroll of nearly $3,000,006,000. The number of alcoholics in proportion 
to users was probably less than 6°) but the costs of inebriety were high. In 1940 
it was estimated that medical-hospital care, accidents, property damage, main- 
tenance of courts and jails, support of dependents of inebriates and potential 
wage losses were about $779,000,000. In 1946 the figure came to over a billion 
dollars.’ 


In 1946 a national survey by Professors Riley and Marden of Rutgers 
University’ indicated that 65° % of the adult population of the United States 
drank alcoholic beverages; 17°% were “regular’’ drinkers and used alcoholic 
beverages at least three times a week; occasional drinkers (less than three times 
a week) made up 48°); and abstainers 35° of the adult population. More 
individuals in the age class 20 to 30 reported they drank than in any other com- 
parable age group. Nearly 40° of the drinking population reported using no 
distilled spirits while 37°) drank spirits exclusively or intermittently with wine 
or beer. Only 7°% reported they drank distilled spirits exclusively. Drinking 
apparently is part of the accepted behavior pattern within all segments of the 
population, whether male or female, rural or urban, rich or poor, educated or 
uneducated, Protestant, Catholic or Jew, but the degrees of acceptance present 
some significant variations. Of the male population 75% drink, as do 56% of 
the women, but three times as many men as women were classified as ‘‘regutar”’ 
drinkers. The narrowing of the gap between the sexes in respect to drinking is 
suggested by this study. The proportion of drinkers varies positively with in- 
creasing size of the community—46% in the farm areas to 77% in the larger 
cities. This suggests that the characteristically more lenient urban attitude 
toward drinking is sifting down through smaller cities, towns and villages to the 
farms. Increase of urbanization suggests further increase in the extent of 
drinking in the future. The percentage of drinkers increases from lower to higher 
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economic levels. Those who have had high school education or better show a 
higher percentage of drinkers than those with less than high school education. 
kighteen per cent of the more educated group and 17% of the less educated 
were classified as regular drinkers. The percentage of drinkers is higher among 
the first and second generations of foreign extraction than among those of longer 
native background. The proportion of Protestant abstainers (41°) is twice 
that of Catholic (21% %) and three times that of Jews (130%). It has never been 
satisfactorily explained why there are few Jewish alcoholics, considering the fact 
that few of them are abstainers. Rutgers’ study conclusions are supported by an 
Institute of Public Opinion Survey in 1947. The latter also indicates that 75% 
of adults drink in New England and Mid-Atlantic states and 45° in the South. 


After 1933 state administrative systems set up laws which would express 
the will of the people of each state for regulative sale of alcoholic beverages, 
endeavoring to avoid the returns of social evils and irresponsibility which had 
been attributed to the alcoholic beverage industry previous to prohibition. These 
laws attempted to insure an adequate tax revenue. States follow one of two 
plans—the monopoly plan functioning through a board which usually maintains 
a monopoly on the wholesale distribution and package retailing of distilled spirits, 
thus decreasing the opportunity for private profit and eliminating competition 
and also exercising closer supervision over the liquor business. Seventeen states 
have adopted some form of monopoly plan. The other form of administration, 
the licensing plan, is followed by 29 states and the District of Columbia. Okla- 
homa permits state and county licensing for sale of beer containing not over 3.2% 
of aleohol by weight. Mississippi allows the sale of beverages having not over 
4% alcohol by volume. In November 1948, Kansas repealed the Constitution 
amendment originally passed in 1880 which prohibited the sale of alcoholic 
beverages except beer. A widely used slogan in this campaign repeal was ‘You've 
got it—why not make it legal?” Whether one system of legal control has ad- 
vantages over another is not readily apparent. The per capita consumption of 
absolute alcohol has been lower in monopoly states than in licensed areas al- 
though it must be remembered that consumption rates ordinarily are higher in 
urban than in rural sections and the monopoly states generally are more rural. 


It was estimated that at the close of 1948 approximately 27,000,000 people 
or 19°, of the population reported in the 1940 census reside in legally “‘dry” 
areas. Thirty-six states have some form of local option law while 12 states and 
the District of Columbia have no such provision." 


In the problem of alcoholism many blame the beverage industry for its 
manner of advertising rhis industry is a highly competitive field but has a 
strict system of controls, some of which are self-imposed. Like all advertising 
this industry uses the psychology of suggestion in promoting new products. 
Would we advertise a new automobile by picturing a wrecked car with much 
human suffering? However, much of the advertising of alcoholic beverages is 
based on unsupported claims expressed in superlatives designed to lead the popular 
association of drinking with symbols of culture, prestige and respectability. The 
fact completely ignored in advertising of alcoholic beverages is that people 
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continue to use the beverages because of the effect of alcohol on the nervous 
system. 

On the other hand, social attitudes concerning alcohol are not only con- 
flicting but also are often determined more by emotion than by logic. It is 
erroneous and misleading to think of the American adults as divided into two 
equivalent groups with respect to alcoholic beverages, the abstainers and the 
drinkers. Of the estimated 65,000,000 use:s of alcoholic beverages in this coun- 
try, 61,000,000 are not considered “problem” drinkers. The educational ap- 
proach, while it has advanced materially in recent years, no doubt uses emotional 
appeals which have little effect on the student. Social control of problems as- 
sociated with alcoholic beverages involves more than alcohol and touches the 
whole field of moral and ethical values in contemporary life. Probably an effec- 
tive program must be sufficiently broad to permit participation of all thoughtful 
citizens, including not only social drinkers and non-drinkers but also, for instance, 
abstaining church members, agnostics, professional temperance workers and all 
religious and ethnic groups. The problem of alcohol cannot be dissociated from 
the problems of society and it is unlikely that progress toward effective solutions 
will result until a redistribution of social attitudes has been achieved. 

To summarize, drinking alcoholic beverages has been socially acceptable 
since primitive times, although individual drunkenness was never condened. 
Difficulties and abuses probably became prominent after development of dis- 
tillation procedures and have been in proportion to the use of beverages of high 
alcohol content. Manufacture of alcoholic drinks became an important industry 
in colonial America and rum was an almost indispensable part of living. Popular 
attitudes toward intemperance have changed from time to time. Abstinence and 
temperance have not been considered synonymous; early temperance advocates 
and factors influencing the three great prohibition trends culminating in national 
prohibition in the United States through legislation, are discussed. Future trends 
in sumptuary legislation are suggested by the fact that in 1948, 19% of the coun- 
try was dry by local option. Reliable studies suggest increase of alcoholism 
among better educated and higher income groups and that it is found more in 
urban than in rural areas. Use of emotional appeals in advertising alcoholic 
beverages and ineducation concerning harmful effectsof alcohol probably hinder 
objective, well-integrated social attitudes toward alcoholism. 
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PSYCHIATRY 
Administrative Psychiatry and Legal Aspects of Psychiatry 


REFERENCE TO CURRENT ARTICLE 


The Psychological Treatment of Offenders in Prison. John C. Mackwood. Brit. 
J]. Psychol. Gen. Section 40:5, Part I, Sept. 1949. 


Alcoholism and Drug Addiction 


Psychotherapy of the Problem Drinker. Benjamin H. Gottesfeld and H. Leon 
Yager, Hartford, Conn. Quart. J. Stud. on Alcohol 11:222-29, June 1950. 


The history of the development of alcoholism indicates that basically the 
problem drinker has a problem personality structure. The drift into alcohol 
addiction and habituation appears to be an environmentally determined con- 
ditioning process. Although there is considerable evidence to indicate that there 
may be a predominance of oral traits in the alcoholic individual, the personality 


traits do not follow a specific pattern in all alcoholics. Basically, psychotherapy 


has been one of the chief weapons used in the therapeutic situation; the failure 
to utilize the development of an adequate psychotherapeutic approach invariably 
fails to help the patient with the multiple problems presented in the life situation. 
Briefly outlined, the following approaches are used: 1) the psychotherapeutic 
approach employs the use of direct and indirect psychotherapy, free association, 
narcoanalysis and narcosynthetic technics aimed at the elimination of resistance, 
the release of barrier defenses, and reintegration of the individual into a more 
constructive type of person who is capable of developing mature attitudes toward 
interpersonal relationships; 2) parallel physical therapy and chemotherapy in- 
cludes the use of vitamins, tolserol, sedatives, conditioned reflex, antabuse, etc.; 
these are used as adjuvant technics; 3) in the area of family management the 
auxiliary problems associated with the familial disturbances and the development 
of neurotic patterns in immediate relationships are met with an adequate social 
service integration; 4) in substitutive-sublimative therapy auxiliary methods of 
therapy utilize the services of Alcoholics Anonymous, the church, avocational 
interests; these are employed to rehabilitate the individual in the social sphere; 
5) the experiences in the Blue Hills Clinic of the Commission on Alcoholism 
indicate that no one approach is satisfactory, but rather the greatest success in 
the therapeutic situation has as a prime prerequisite the utilization of a ‘“‘com- 


bined therapy.” This is the therapy of “total push.” 10 references.—Author's 
abstract 


An Evaluation of the Aversion Treatment of Alcoholism. Frederick Lemere and 


Walter L. Voegtlin, Seattle, Wash. Quart. J. Stud. on Alcohol 11:199-04, 
June 1950. 


The conditioned-reflex or aversion treatment of alcoholism is of value 
mainly for the alcoholic patient in better circumstances. Indigent, inadequate, 
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psychopathic or extremely neurotic patients only occasionally ‘respond to the 
conditioned-reflex treatment. Although all who apply are accepted for treat- 
ment, there is an automatic selection favoring patients who are ready to undergo 
the treatment voluntarily and are able to pay a substantial fee. 

A follow-up study of 4,096 patients treated during a period of over 13 years 
by the conditioned-reflex method shows that 44% have remained abstinent 
since their first treatment; 60° have remained abstinent for 1 year or longer, 
51% for 2 years or longer, 389% for 5 years or longer and 23°) for 10 years or 
longer after their first treatment. Of 878 patients who relapsed and were treated 
again during these 13 years, 39°) have remained abstinent since their last treat- 
ment. This gives an over-all abstinence rate of 51% for the period covered by 
this survey. 


It is possible to evaluate the effectiveness of the various therapies of alcohol- 


ism as objectively as those of cancer, tuberculosis and many other medical 
conditions. Conditioned-reflex therapy does not preclude other types of treat- 
ment for alcoholism and can be used with them in any combination most advan- 


tageous for the individual patient. 7 references.—-Author's abstract. 


Chloral Delirium. Edward L. Margetts, Montreal, Canada. 
24:278-99, April 1950. 


Psychiatric Quart- 


A case has been presented of habituation to chloral hydrate in a perfec- 
tionistic, conscientious, anxious, well-educated, intelligent man, who by no 
means, however, could be labelled as a neurotic or as a person with character 


disorder. Before he developed a physical illness—-three years prior to being seen 
at a time when he had a coronary infarction and a chloral hydrate psychosis— 
the patient had been well-to-do, ambitious, happy and contented in his adjust- 
ment to life. He then had a coronary episode, and after suggestions of his phys- 


icians, became a virtual invalid. Drugs were used in unnecessarily heavy dosages 
in his treatment, and as a result, an unrecognized condition developed, that of 
a chronic chloralism. He began to require more and more chloral to combat 
insomnia, which actually was a symptom of his chronic intoxication, and he 
finally took a sufficient amount of the drug to develop a toxic delirium. The 
content of his delirium, his delusions, hallucinations and illusions, and his Ror- 
schach descriptions, could be correlated with past or present environmental 
happenings. In his delusions, auditory illusions were outstanding. Interesting, 
too, was the fact that his psychotic beliefs were most prominent at night, after 
meals, during fatigue, or after emotionally charged situations. 

The historical, pharmacological and clinical aspects of chloral intoxication, 
with particular emphasis on chloral delirium, have been discussed with reference 
to the literature. It is urged that physicians do not lose sight of the ill effects of 
long-continued and indiscriminate use of sedative and hypnotic drugs. It is 
also emphasized that thoughtless iatrogenic suggestions to patients may be the 
root of considerable mental and physical distress. The case presented is a glaring 
example of poor medical management which led a useful member of society into 
unnecessary invalidism. 39 references. 1 table.—Author's abstract. 


| 
i 
» 
nt 
i 
im 


274 QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 


Chronic Barbiturate Intoxication. Jlarris Isbell, Sol Altschul, C. H. Kornetsky, 
A. J. Eisenman, H. G. Flanary and H. F. Fraser, Lexington, Ky. Arch. 
Neurol. & Psychiat. 64:1-28, July 1950. 

Five former morphine addicts who volunteered for the experiment received 
doses of secobarbital, pentobarbital, or amobarbital large enough to induce 
continuous mild to severe intoxication for periods varying from 92 to 144 days. 
Symptoms of chronic barbiturate intoxication included impairment of mental 
ability, confusion, regression, increased emotional instability, nystagmus, dvys- 
uithria, ataxia in gait and station, and depression of the superficial abdominal 
reflexes. The clinical manifestations of chronic barbiturism were similar to those 
of chronic alcoholism 

The effects of the same dose of barbiturates varied greatly in the same indi- 
vidual from day to day This variation was partially correlated with changes in 
food intake. Marked differences in the effects of the same dose of barbiturates 
on different individuals were also observed. Although the variation in the effects 
of the drugs made it difficult to determine whether tolerance developed, 4 of the 
patients, when abruptly placed on the same dosage of barbiturates they were 
receiving at the end of the experiment became much more intoxicated than they 
were at any time after attaining the maximum dosage level gradually. Some 
tolerance, therefore, developed during chronic intoxication 

Follow ing abt uptw ithdrawal ol barbiturates, a detinite abstir ence svndrome 
che veloped The barbiturate abstinence s\ ndrome was charac terized by disappear- 
ince of the signs of intoxication, weakness, tremor, vreat anxiety, anorexia, 
nausea and vomiting, rapid weight loss, elevation of pulse and respiratory rates, 
fever, increase in blood pressure, difficulty in making cardiovascular adjustments 
in standing, convulsions ol grand mal t\ pe, and the development ola psve hosis. 
The barbiturate withdrawal psychosis resembled alcoholic delirium tremens and 
was characterized by anxiety, agitation, insomnia, confusion, disorientation 
chietly in time and place but not in person, delusions and auditory and visual 
hallucinations No « hanges were obse rved in the total, true or pseudo-« holines- 
terase content of serum during chronic intoxication with barbiturates or fol- 
lowing withdrawal Recovery from chronic barbiturate intoxication and from 
the barbiturate abstinence syndrome appeared to be complete. No clinical 
evidence of permanent damage was detected 60 days or more after withdrawal 
began 

During chronic barbiturate intoxication the amplitude of all electroencephalo- 
graphic waves was increased and the percentage of waves of frequencies of 15 to 
4) cycles per second was elevated. Following withdrawal of barbiturates, 
paroxysmal bursts of high amplitude waves of frequencies of 4 to 6 cycles per 
second appeared in the first 12 to 48 hours. Records obtained during and after 
1 convulsion were similar to records of grand mal seizures due to idiopathic 
epilepsy The ele troencephalographt pattern returned to that seen prior to 
chronic intoxication within 30 days after barbiturates were discontinued, 

Barbiturates are addicting drugs and, in some respects, barbiturate addiction 
is more dangerous and undesirable than morphine addiction. 23 references. 4 
tables 


Author's abstract 
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Biochemical, Endocrinologic and Metabolic Aspects 
See Contents for Related Articles 


Clinical Psychiatry 


Psychiatric Problems of the Puerperium from the Standpoint of Prophylaxis. 
Louis Linn and Philip Polatin, New York, N. Y. Psychiatric Quart. 24: 
375-84, April 1950. 


Almost 10% of all female admissions to psychiatric hospitals were the result 
of childbirth. In a group of 123 patients seen privately over two years, 9% be- 
came ill after childbirth. Many other women develop subclinical postpartum 
psychiatric disturbances which may affect the mental health of the offspring 
and be the forerunner of more serious illness in the mother. Pregnancy is a 
psychosomatic condition, i. e., after the obstetrician has ascertained the local 
gynecologic status of his patient, the cardiorenal status, the hematologic status, 
etc., be should ascertain and correct if necessary the psychic status of his patient. 

The woman who is most likely to develop postpartum mental disease is 
recognizable by the fact that her basic personality is an abnormal one. She is 
inclined to be shy, seclusive, stubborn, negativistic, frigid in her sexual life, and 
unhappy in her role as a housewife. Most striking of all is the frequency with 
which overt symptom formation is encountered in the history, i. e., hypochon- 
driasis, hysterical phenomena, phobias and depression, including actual psychotic 
breakdown. A pregnant woman who presents the foregoing characteristics 
should be regarded as a likely candidate for a postpartum psychiatric breakdown 
and intensive psychiatric treatment should be started during the prenatal period. 
Prenatal psychotherapy in this group should be recommended no matter how 
well the pregnant patient seems to be. A state of antepartum well-being is no 
indication whatever that the patient is safe from postpartum mental illness. 
Many women display transitory episodes of tearfulness during the postpartum 
period—-the so-called ‘‘maternity blues.’’ The seriousness of this reaction should 
be gauged by the presence of the additional psychiatric criteria alluded to prev- 
iously. When indicated, observation for possible psychiatric complications should 
be maintained for several months postpartum. 

The role of the sex of the child in the illness of the mother is briefly con- 
sidered. It seemed as though the birth of a male child is more likely to be followed 
by postpartum mental illness, although the authors’ personal material was not 
conclusive in this regard. Material is presented in which there was a postpartum 
psychosis following the birth of an only child. There was a clear interval of 17 
to 20 years and then reactivation of the psychosis when the only children (now 
adults) left home to go to school or get married. In the original psychosis there 


was a wish for the death of the child associated with guilt feelings, anxiety and 
depression. The departure of the child in actuality years later reactivated the 
pattern that dominated the original psychosis. This material shows that it is 
necessary to look as far as the involutional period in order to assess fully the 
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effects of postpartum mental illness. It also highlights the role of maternal 
rejection of the child in these cases. The latter is present to a significant degree 
in all of the authors’ material. It would seem to be basic in the prophylaxis of 
postpartum mental illness to combat feelings of rejection and to emphasize the 
measures which strengthen the bond between the mother and her child. Since 
obstetrical analgesia is reported to contribute to feelings of alienation from the 
child, it is suggested that so-called “‘natural childbirth" should be encouraged 
and investigated further from a psychiatric point of view. A case is presented in 
which the use of a general anesthetic seemed to have contributed significantly to 
the mental illness of the mother 

\n active role in the feeding of the child is another prophylactic measure, 
although breast feeding should be recommended cautiously in psychiatrically 
susceptible women, since the inability to provide sufficient milk had a traumatic 


effect in three of the authors’ cases 


13 references.—-A uthor's abstract. 


Psychotic Reactions Associated with Pregnancy and Childbirth. Mary F. Brew 
and Robert Seidenberg, Syracuse, N. Y. J. Nerv. & Ment. Dis. 111:408-23, 
May 1950 


\ total of 103 cases of psve hosis associated with pregnancy and parturition 
representing admissions to the Syracuse Psychopathic Hospital between 1933 
and 1946, was studied. Postpartum reactions followed the birth rate closely 
with no unusual evidence during the stressful war years. This study revealed no 
predilection among social groups nor was there any correlation between the 
mental illness and the sex of the child. Marked predisposition was found in 
60°, of the women. Psychopathologic factors of the schizophrenic and the 
depre ssed patients foll »wed closely those generally found in these disorders The 
prognosis of the postpartum schizophrenic woman is generally poorer than that 
of schizophrenic patients in general. The symptoms during pregnancy are more 
often likely to be mental rather than physical and are often overlooked by the 
physician The physical depletion after delivery, with concomitant negativism 
on the part of the patient, must be energetically treated. The shock therapies 
have been of some value during the acute psychosis. 16 references. 7 figures. 1 


table Author abstract 


\ Method of Pharmacologic Facilitation of Psychiatric Investigation. Bryant 
Wedge and Margaret Moulton, Honolulu, T. H. J]. Nerv. & Ment. Dis. 
111:116-21, Feb. 1950 


In an effort to facilitate the investigative procedures of the psychiatrist and 
psychiatric social worker in office practice, the authors experimented with pharma- 
cologic methods designed to improve the communication of verbally inhibited 
persons. They found that a combination of .065 Gm. sodium amytal and 3.5 
mg. of benzedrine sulfate per 50 pounds of body weight given orally improved 
the ability to communicate in 9 out of 10 patients. This was used in office 
practice with no bad side effects. Four typical cases in which the procedure was 
used are described. The authors feel that this procedure may be of remarkable 
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assistance in gathering an anamnesis of verbally inhibited patients. 18 refer- 
ences.—A uthor's abstract. 


Total Colour Blindness of Hysterical Origin. R. W. Pickford, Glasgow University, 
Glasgow, Scotland. Brit. J. Med. Psychol. 22:122-28, Parts 1 & 2, 1949. 


The patient was a lorry driver and engineer aged 30. He knew, as did his 
friends, that he was totally color blind. He had been tested for color vision 
medically at school, and was unable to distinguish traffic lights or other colors. 
As a result of overwork, and following a violent quarrel with a fellow worker, 
he had an hysterical breakdown. He awoke one morning with complete loss of 
memory for all events since childhood, and could recognize only his wife and his 
cigarette lighter. As he recovered during a month, recent memories gradually 
came back while color vision and childish memories were lost again. 

He was tested a number of times with the Ishihara, Edridge-Green beads 
and other tests, and his color vision was found to be completely lost when he had 
almost recovered from the hysterical breakdown. At this stage he was hypno- 
tized and was then able to do the Ishihara test, and was found to be an extreme 
deuteranope. Recovery of color vision was suggested to him under hypnosis, 
and the yellow-blue vision of the extreme deuteranope was retained but tended 
to be lost during the following week. Then he was hypnotized again; he remem- 
bered that, as a child when he had a bad cold, his mother had tied a brightly 
colored scarf around his throat and he had been terrified of being strangled by 
her. He remembered that after this childish incident he had lost his ability to 
see all colors. This was a reaction against his mother’s control, and to him being 
totally color blind was to be “masculine” like his father, who was a miner 
and worked in the dark where he could not see colors, and his brother, who was 
also a miner and a deuteranope. 

The blue-yellow vision of a deuteranope became permanent after recovery 
from the hysterical breakdown, and after the treatment by hypnosis which re- 
vived the dissociated childish fears of the colored scarf.—Author's abstract. 


Survey of Surgical Procedures in Psychoneurotic Women. Pearl C. Ulett and 
Edwin F. Gildea, St. Louis, Mo. J. A. M. A. 143:960-63, July 15, 1950. 


The incidence of major surgical procedures in 214 case histories of chronic 
psychoneurotic women was compared with that in a group of 100 controls. 
Sixty per cent of the psychoneurotic group had undergone major procedures and 
43% had undergone some major gynecologic operation. In 29% of the total 
number ovarian surgery had been performed either alone or in conjunction with 
other procedures. Thirteen per cent of the entire group had undergone hys- 
terectomies, 10°, uterine suspensions, 77% gallbladder surgery and 2% thyroidec- 
tomies; 18°) had had only an appendectomy. In the control group 32% had 
had major surgery and 15% had experienced a major gynecologic operation. 
Nine per cent of the total reported ovarian surgery, 1% suspension operations 
and 7% hysterectomies. An operation in which only an appendectomy was 
performed was tabulated in 17%. 
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The various factors which help explain the higher incidence of surgery in 
the psychoneurotic group were discussed, and possible means of decreasing the 
number of unnecessary surgical procedures in this group were suggested. 14 


references Author's abstract 


The Use of Intravenous Sodium Amytal in Psychiatric Feeding Problems’ 
Philip P. Steckler and Lebert Harris, Syracuse, N. Y. Psychiatric Quart. 
24:345-49, April 1950 


The authors discuss the usual methods of handling feeding problems in 
psychotic patients and present another approach to this problem, using intra- 
venous sodium amytal to facilitate feedings. The pharmacologic properties of 
iso-amyl ethyl barbituric acid (amytal) are briefly discussed. Two methods of 
feeding patients with the aid of amytal are described ; 64 patients at the Syracuse 
Psychopathic Hospital during a period of two years have been fed by this method. 
Three illustrative cases are presented. The authors find no contraindications 
to the use of this method except for stuporous cases of undetermined origin in 
which organic factors seem to predominate The inconveniences and dangers 
of previous methods of feeding patients are discussed and the advantages of 
“amytal feeding’ are described In addition to the facilitation of feeding of 
patients, it has the advantage of allowing the examiner to establish contact with 
mute and inaccessible patients. To summarize, it has proved to be superior in 
many respects to the usual methods of feeding problems in psychotic patients. 2 


reterences Author's abstract 


Nature of the Schizophrenic Process. Richard L. Jenkins, Washington, D. C 
Arch. Neurol. & Psychiat. 64:243-62, Aug. 1950. 


\dolph Mever first significantly stressed the dynamic understandability of 
this maladaptation in terms of the life history. Recent experimental work by 
Norman R. lb. Maier is of special pertinence in its implications 

Maier used the discrimination apparatus developed by Lashley, with which 
rats are trained to jump trom a perch toward one of two openings in a vertical 
screen, the openings being blocked by cards with different designs. If the animal 
jumps to the correct card, the card falls backward and the animal is admitted 
into the opening and is rewarded by finding tood. If the animal jumps to the 
wrong card, he finds it firmly fixed in place, with the result that he bumps his 
nose and talls into a net below 

With this apparatus, with which rats can be readily trained to discriminating 
responses, Maier frustrated the rats by making the problem insoluble. Maier 
found that repeated frustration resulted in a cessation of adaptive behavior and 
in the development of fixed responses 

These fixed responses were characterized by “the tendency to be repeated 
over and over without variation and by the property of possessing a degree of 


resistance to change that is not found in a learned response.” For example, 
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certain rats developed the fixed response of jumping for the right-hand card. 
The experimenter found that he could remove the left-hand card, leave the food 
in clear view of the rat through the left-hand opening, and the rat would still 
jump for the right-hand card, turning his body in the air in such a way as to 
strike the fixed card with his side, rather than to bump his nose. 

The hypothesis is presented that the schizophrenic process is a replaccment 
of adaptive behavior by frozen, stereotyped “frustration behavior,”’ Such a 
process sets in when an individual's threshold of frustration tolerance is passed, 
When the resulting maladaptive stereotyped behavior results in more frustration, 
the process is typically progressive. Such a stereotyped unadaptive behavior, 
resulting from continued frustration, has been demonstrated in animals and is 
demonstrably reversible. 

Schizoid withdrawal is a relative withdrawal of attention and interest from 
the outer environment, particularly a withdrawal from emphatic contact with the 
human environment, This withdrawal from emotional contact with others is the 
most important phase of a broader withdrawal from reality and abandonment of 
the practice of reality-testing. Schizoid withdrawal may be both protective and 
assertive ina sense. It affords some measure of protection from either domination 
or derision. It provides an inviolate area for the expression of individuality, the 
expression of self. Apathy which seems clearly related to schizoid withdrawal 
is reported in adults subjected to a long period of extreme external repressive 
stress as were the surviving inmates of German concentration camps, and the 
American prisoners of war in Japanese hands. It is also reported in young chil- 
dren growing up in grave dearth of social stimulation and affectional response. 

The interpretation of proverbs and fables provides to some degree an indi- 
cator of the presence of a schizophrenic thinking disorder. The proper inter- 
pretation of proverbs and fables (unless it comes merely from memory ) demands 
a good reality-grasp. Proverbs and fables are concrete in form and abstract in 
meaning. Their interpretation involves a synthetic process of picking, from life 
experience, generalizations for which the concrete figures of the proverb or fable 
may serve as effective symbols. Such selection may result in approximations of 
truth sufficiently penetrating or useful to pass as wisdom. In the schizophrenic, 
symbolization loses, to a greater or to lesser degree, its function of facilitating 
adaptation to the world of reality, and continues on the autistic level as a com- 
pensatory activity into which the patient retreats. With this change, the capacity 
to distinguish between symbol and substance diminishes. The metaphor tends 
to be understood literally. The broader meaning of the proverb or fable is missed 
or distorted. As a result of the progressive failure to check the thinking processes 
with reality, the thinking processes begin progressively to lose their corres- 
pondence with reality. The capacity to detect absurdities deteriorates and 
thinking is more and more dominated by the strange, illogical, incongruous 


twist-and-fancy-born private meaning of the schizophrenic. The end result of 


such progressive maladaptation is the deterioration and dilapidation of the severely 
“regressed"’ hebephrenic. But the “content disorder,” the manifestly disordered 
and delusional thinking of the schizophrenic, is a secondary rather than a primary 


product. 
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The hypothesis that schizophrenia as a progressive maladaptation resulting 


from frustration beyond the tolerance of the patient, has certain implications for 


therapy. It provides us with a rationale for many things we are already doing. 


It permits us to sharpen our thinking. This in turn should permit us either to 


improve our practice or to discover inadequacies in our hypothesis. 
With this hypothesis, the objective of therapy is easily defined operation- 


ally. It is to reverse the mal-adaptive process. It is to relieve frustration and 


simplify the situation to the point where the patient can achieve success and 
satisfaction in his efforts and replace frozen, maladaptive behavior (‘frustration 


behavior’) with flexible, fluid adaptation to the current realities of his environ- 
ment 


The central hypothesis of this paper suggests a further possible method of 


treatment which seems worthy of investigation. This is the beginning reestab- 


lishment of flexible adaptive motivation behavior by a process of retraining which 
might utilize simple technics which have been developed in learning studies 
with animals. Such technics have the advantage of simplicity and clarity. 


They are easily graded to the capacity of the subject, so that frustration exper- 
iences can easily be minimized. It, for example, the patients are given doses of 
insulin sufficient to stimulate hunger, but insufficient to produce severe symptoms, 
and then guided into the winning of extra food by problem-solving, beginning 
with very simple problems but gradually increasing their complexity which keeps 
the patient both striving and succeeding, it would seem that the patient might be 
aided increasingly to marshall his frozen resources in adaptive behavior. It would 
be necessary to make a transition from tangible food reward to intangible social 


reward, but this might be a gradual transition with extensive overlapping. 47 
relerences Author's abstract 


Malings red Psychoses Tlenry A 
Clinic 14:157-63, Sept. 1950 


Davidson, Flemington, N. J. Bull. Menninger 


In recognizing a malingered psychosis, the first step is to think of the pos- 
sibility. Many psychiatrists are reluctant even to entertain the idea of malinger- 


ing. The next step is to survey the past history. In many criminal cases the 


examiner is simply sent into a cell to interview a defendant and is expected to 


make a diagnosis by means of some kind of “sanity test’’ without the benefit of 


If the symptoms suggest psychosis, the next step is to try to fit the 
clinical picture into a recognizable tramework of psychosis. 


may be the first suggestion of possible malingering. 


history 
Its tailure to fit 


The following differential points are suggested. Malingered delusions are 


offered gratuitously to the examiner without much probing on his part. In 
genuine delusion formation, the patient's behavior is consistent either with the 


delusion (e.g., he not only says he is being persecuted, he acts as if he were) or with 
the psychosis. In genuine depression, we expect physical signs of lowered meta- 


bolism and a characteristic depressed gait and posture. In true mania we expect 


to find a speeding up of body processes. Stereotypy (either of words or behavior) 


is ordinarily part of a psychosis, and if it is the sole symptom, the possibility of 
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malingering is raised. Psychotic behavior may be bizarre but it is not buffoonery’ ings 
Buffoonery suggests feigning. The Ganser syndrome is considered a form o 
malingering by many authorities, but whether it is a neurotic, a psychotic or a r 


malingered reaction makes little difference in terms of criminal responsibility 
since it occurs after commission of the crime and tells nothing about the defen- 
dant’s mental state at the time of the offense. Where amnesia for the act is 
offered, the examiner considers six possible explanations: 1) hysteria; 2) psychosis; 
3) alcoholism; 4) head injury; 5) epilepsy and 6) malingering. He then checks 
history and findings for each of the other five possible diagnoses.—A uthor’s 
abstract. 


Geriatrics 


A Study of the Mental Status of Schizophrenics Hospitalized for over 25 Years 
into Their Senium. Morris D. Riemer, Brooklyn, N. Y. Psychiatric Quart. 
24:309-13, April 1950. 


The object of this study of 100 schizophrenic patients hospitalized over 25 
years into their senium was to determine whether or not the mental illness changes 
into a senile type of psychosis. At the end of this period of time, 65% showed 
but little change in their delusional ideas and other reactions, and about 30%, 
showed regression characteristic of dementia praecox, which usually occurred 
soon after hospital admission. Careful testing did not show the usual memory 
impairment characteristic of the senile periods such as impairment of recent 
memory and well preserved remote memory, nor was there other evidence of the 


childishness of the senile, or the emotional instability and lability of the arterio- , 
sclerotic patient. From these findings it appears that the long-hospitalized ¥ 
schizophrenic patient is not predisposed to develop a senile psychosis. In contra- " 


distinction to these patients the study of the histories of individuals with psy- 
chotic exacerbations followed by quiescent periods, showed a subsequent senile 
illness. 

In summary we find: 1) the incidence of senile psychoses in chronic hos- 
pitalized patients is negligible; 2) schizophrenic patients making adequate ad- 
justments enabling them to leave the hospital are much more prone to develop 


senile psychoses than long-hospitalized patients; 3) the stress and strain of reality, 
meeting the inflexible equipment of the damaged psyche of the schizophrenic, 
during intervals outside the hospital, leads to a further breakdown; and 4) the 
chronic hospital patient is spared coping with reality and thus spared a con- 
sequent strain upon his systemic organization. 3 references.—-Author's abstract. 


Paranoid Reactions in the Aging. Edward B. Allen and Hollis E. Clow, West- 
chester, N. Y. Geriatrics 5:66-73, March-April 1950. 


The paranoid reactions considered in this presentation are to be differentiated 
from paranoia and from the paranoid type of dementia praecox which show ob- 
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vious personality disorganization earlier in life. Paranoid reactions are not assoc- 
lated with any intellectual impairment unless they occur in a personality disorder 
in which such impairment is the result of the organic deterioration. Paranoid 
reactions are closely associated with the instinctive limitations of individuals 
suffering from personality disorders. They vary from the mild but well-marked 
crotchetiness exhibited in “cranks” to those who refuse or are unable to recognize 
their own limitations The latter project these limitations into others with a 
delusional formation of fear of hostility and persecution on the part of others 
toward them 

For the purpose of simplification, the paranoid reactions in the aging may be 
classihed into four types depending upon their prognostic significance and the 
severity of the reaction pattern: 1) a type which may be called “consistent”’ 
since it reveals the inevitable but over-reactionary annoyances at real physical 
and environmental limitations, characteristic to some extent of all over age 60; 
2) a type characterized by episodic paranoid conditions with generally favorable 
prognosis; 3) the paranoid type of involutional psychosis in which the prognosis 
is frequently poor; and 4) a type displaying a paranoid trend associated with 
organ bor un disease where the prognosis precludes complete recovery. 

The fourth type, being organic in character, necessitates a somewhat different 
interpretation. Organic brain pathology appears to favor the formation of 
paranoid symptoms in two ways: first, as a psychological defense mechanism 
against the weceptance ol the increasing mental incapacity which the patient 
senses but is loath to reveal, and second, as a result of the organic disease of the 
brain affecting the inhibitory, perceptive and discriminative functions of the 


cerebral cortex Author's abstract 
Heredity, Eugenics and Constitution 


Phe Family Background of Schizophrenia. Donald L. Gerard and Joseph Siegel, 
Vew York, Psychiatric Quart. 24:47-73, Jan. 1950. 


Informants who had prolonged and intimate contact with 71 newly hos- 


pitalized male schizophrenic patients and 30 male controls were interviewed to 
obtain data clarifying the family background of the male schizophrenic. Careful 
ittention was paid to the problem of obtaining valid data from informants. A 
questionnaire was framed by the authors and utilized as the implicit basis for the 
organization of relatively unstructured and informal interviews from which the 
patterns of relationship to which the subject had been exposed could be inferred 
ind’ evaluated 

Twelve categories of attitudes and relationships occurred regularly in the 
background of the schizophrenic patients. Their occurrence in the controls was 
markedly less in degree and/or incidence: 1) The interparental relationship was 
either openly discordant and hostile or mutually supportive, passive, quiet, 
superficially ‘“good" but lacking warmth or interest: 2) there was a heightened 
relationship between the mother and the schizophrenic son; 3) the mother was 
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the dominant and central adult figure of the home; 4) there was a diminished 
relationship between the father and the schizophrenic son; 5) physical illness was 
pathologically exaggerated; 6) there was constant exposure to markedly over- 
protective attitudes; 7) the schizophrenic sib was the “favored” of the sibship; 


8) spoiling, pampering, and indulgence were common; 9) the schizophrenic 


patient was exposed to attitudes discouraging social experience and participation; 


10) the schizophrenic patient grew up with marked sociological discrepancies 
within the family or between the family and the neighborhood; 11) the parents of 
the schizophrenic patients were remarkably similar in certain characterological 


tendencies. The fathers were weak, immature, quiet and passive figures. The 


mothers seemed to be deeply insecure individuals who concealed their conflicts 


and deficiencies beneath a surface of efficiency, aggressiveness, responsibility, 


and “excessive maternality”; 12) the schizophrenic patients occupied a “special” 


position in the family (e. g., being youngest or oldest, most sickly or most in- 


telligent, etc.) which focused the pattern of relationships described above upon 
them. 

The implications of these categories for personality development were dis- 
cussed. In addition, certain factors commonly assumed to be important in the 
genesis of personality disorder were not found to be implicable in the back- 
grounds of the schizophrenic patients. Inadequate breast feeding, forceful and 
early toilet training, the incidence of rejective attitudes towards pregnancy, 
feeding problems, common behavior problems, broken homes, and punitive treat- 
ment were reported as ‘‘negative” findings. 

The study suggested two major hypotheses: the male schizophrenic is 


brought up in different circumstances and relationships than the “normal” and 


as a group, the male schizophrenic is exposed in common to a particular back- i 


ground of interfamilial attitudes and relationships. 12 references. 15 tables. 


Author's abstract 


Industrial Psychiatry 


See Contents for Related Articles 


Psychiatry of Childhood 


Empiric Risk Figures in Mongolism. J. A. Béék and S. C. Reed, Minneapolis, 
Minn. J. A. M. A. 143:730-32, June 24, 1950. 


Based on our present knowledge of the frequency of mongoloid idiocy among 


newborn and the incidence among siblings of affected children as well as the 


relation between the age of the mother and mongolism in the child, statistical 


risk figures may be calculated. These are empiric in the same sense as the death 


risks calculated by the insurance companies and consequently leave the question 


of the etiology open. The etiology of mongolism is still largely unknown and 


until this problem is solved, empiric risk figures may be useful in genetic counsel- 


ing. 
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The frequency of mongolism is estimated to lie between 1:500 and 1:1,500 
newborn and is probably closer to 1:500. Irrespective of age, a woman who has 
borne a mongoloid child runs a statistical chance of about 4° of having the next 
pregnancy result in a child similarly affected. This implies a 40 times greater 
risk than the average at all ages. Any woman who becomes pregnant after she 
is 40 vears of age runs a statistical chance of about 1 to 6% (depending upon the 
frequency of the condition in the population) of having a mongoloid child. 9 
references. 3 tables.—Author's abstract 


Psychiatric Therapy in Infancy. René A. Spitz, New York, N. Y. Am. J. Ortho- 
psychiat, 20:623-33, July 1950 


Psychiatric diseases in the first year of life are basically different trom psy- 


chiatric diseases at a later age Verbal skills have not vet been acquired, com- 


munication is non-existent or sketchy, psvchic structure absent or rudimentary. 

These factors explain some of the differences between psychiatric diseases in 
the infant as « ompared with those at a later age 

lo the special organization of the intant’s personality the infant's particular 
environmental situation, which limits its contacts, should be added. Trauma- 
tization, both psychic and somatic, can occur in different areas of the infant's 
personality; the traumas are related to emergencies of survival which are mani- 
fested in the infant's needs; these are either somatic or emotional. The latter 
are much greater than those of the adult Che survival vaiue of the gratification 
of the infant's emotional needs is in direct proportion with its biological help- 
lessness, lack of specific responses and lack of preformed behavior patterns 

Che development of the infant's personality ts discussed ; the beginning of an 
evo is described as the progressive subordination of all parts of the child's person- 
ility to a central steering organization. Psychiatric diseases are diseases of the 
ego in infancy; therapeutic measures tor such diseases must compensate for pos- 
sible deficiencies in the infant's world 

Deficiencies may consist in lack or in super-abundance of various factors. 
They mostly represent an imbalance between the factors needed. The removal 
of these difficulties will consist in the removal of environmental obstacles which 
impede the gratification of drives, or in the proper adjustment of environmental 
stimuli responsible for the overstimulation of one or several of the drives. 

Six clinical pictures were observed: marasmus, anaclitic depression, motor 
restlessness, coprophagia, eczema, and three months colic. Specific etiological 
factors which underly these conditions were uncovered. They are: emotional 
starvation, withholding of age adequate stimulation and maternal hostility. 

Four therapeutic approaches are suggested: 1) prophylaxis; 2) restitution; 
3) substitution; 4) modification 

Prophylaxis constitutes at this age the essence of preventive psychiatry. It 
falls into three categories: a) depriving infants of emotional interchange tor 
prolonged period should be avoided; b) depriving infants of age adequate toys 
should be avoided; c) locomotion, beginning at least at six months, should be 


encouraged 
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Restitution: infantsdeprived of love objectsor age adequate stimulation will 
be reliably cured if love objects or stimuli are restored within three months. 

Substitution: when prophylaxis or restitution is impossible, substitution 
should be attempted, encouraging the infant to choose his preferred love object; 
encouraging locomotion, erect or on all four, is desirable. Isolated cubicles 
should be avoided and several children placed together. Age adequate toys 
should be provided. 


It is believed that forcing stimuli of children deprived of their love object, 
be the stimuli tactile, auditory and visual, is beneficial. 
Modification : a mother offering inappropriate stimulation will have to be 


removed in extreme cases and replaced by a substitute. In less extreme cases 
her personality should be modified by psvchotherapy.—10 references.—A uthor's 
abstract. 
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Recent Contributions to the Anatomy and Physiology of the Cerebellum. Ray 
S. Snider,Chicago, Ill. Arch. Neurol. & Psychiat. 64:196-219, Aug. 1950. 


A Program for Orientation in Child Psychiatry. J. A. Rose, Philadelphia, Pa. 
Am. J]. Psychiat. 106:834—40, May 1950. 


Psychiatry and General Medicine 


Psychiatric Problems in Medicine. Aenneth E. Appel, University of Pennsylvania, 
Philadelphia, Pa. Postgrad. Med. 7:425-29, June 1950. 


The achievements in American medicine rest on the work of specialists and 
research men and on the work of the general practitioner. Thre latter presents, 
of course, a much broader base. The function of the general practitioner has 
been not merely the prescription and administration of medicine but also the 
maintenance of the personal relationship between doctor and patient. He has 
been not only physician but counselor and friend. Psychiatry requires that kind 
of personalism in the treatment of patients. 

In the United States, forces are at work which mean the destruction of those 
factors of freedom and responsibility which are the essential elements of good 
personal relationships. Society has to solve the problem of the values of freedom 
and responsibility versus the increased desire for security, with which goes a 
diminution of freedom and responsibility. Medicine is only now coming to 
realize the greater importance of emotional or psychogenic factors and environ- 
mental and experimental influences which operate in all medical conditions. 


Psychiatry is interested in the patient's individual reactions, personality, ex- 
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perience, feelings and emotions. It has gotten away not only from mass methods 
ind expectant treatment but also from concepts of fatality and heredity. It 
recognizes the etiological signihcance of the emotional and environmental factors 
in medical illness as well as in the usual psychiatric conditions 

Che three great emotions that drive people are feelings of love or dependency, 
hate and fear The life of the individual personality consists in expressing and 
satisiving these urges in accordance with one’s social training or condition. Con- 
flicts between the instinctive or emotional forces and the social forces produc e 
tensions These tensions arise automatically or uncons« iously. They are not 
deliberately willed by conscious reasoning, so that blaming the patient or arguing 
with him, or even reasoning with him much, has little therapeutic effect. Psychia- 


try studies the effect, not only of transitory emotions but of intense, persistent 


emotions whi had sturb the pl \ siologi homeostasis and the intelles tual and 


behavioral equilibrium of the individual. One of the handicaps of psychiatry is 
that emotio 


s can cause the same symptoms and disorders as physical disease. 
\t times the differential diagnosis is difhcult and doctors have often overlooked 
the teelings, desires and relationships of a patient They have attributed pains, 
weakness and worry to the imagination rather than to the real cause in intensive 
emotions. Modern therapy is dynamic rather than expectant and requires work 
with the patient. This takes time, but time is an important factor in condition- 
ing, and if it takes 15 to 30 years of conditioning to produce a disability, it is not 


surprising that it will take weeks or months for the reconditioning necessary for a 


Psvehiatric thes ipy ts not a transter ol ideas from doctor to patient nor an 
llectual exercise; it is not argument nor exhortation; it is not a battle of wills 
nor a lesson in moralits It is helping the patient to remove his emotional ten- 


sions, tind new outlets for his tee lings, and develop new reactions Psv hotherapy 


ms A 


experience i relationship with a doctor who wants to help It he 
bears in mind the needs of people, the doctor will give the patient security by 
wcepting him for treatment, by showing interest in his condition, by giving him 
support and protection and by not being critical. He gives him respect by ac- 
cepting him tor what he is and by giving him a feeling of individuality and worth. 
He will make an etfort to understand him. This is most important therapeutically. 
If there are only 5,000 psychiatrists with nearly 200,000 physicians in this coun- 
trv, it means that veneral practitioners have to pr ictice psychiatry too If they 
can show the above attitudes, they can share in dealing with the emotional 


factors entering into illness Author's abstract. 


Psychiatry in General Practice. James L. McCartney, Garden City, N. Y. U.S. 
Armed Forces M. J. 1:91-06, Jan. 1950. 
lo try to single out certain diseases as psychosomatic is futile, as every 
disease is essentially psychosomatic because both psychological and somati 
factors have a part in its cause and influence its course. Thus, even though a 
disease may appear to be restricted to a physical disorder, such as tuberculosis, 
appendicitis, or myocarditis, even these illnesses may be considered to have a 


mental component. The degree of mental and nervous reaction will depend on 
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the basic personality of the patient as well as other factors, including the serious- 
ness of the illness, the degree of suffering, uncertainty regarding the outcome, 
interference with work and other plans, and financial loss. 

Acute anxiety states or panic reactions may be the response to a more or less 
sudden activation of an underlying emotional conflict by internal or external 
influences. Often anxiety states are the precursors of a severe psychosis of a 
schizophrenic type, such as a catatonic excitement. The patient may consult 
the physician because of the “jitters,” palpitation, giddiness, or headache, and 
may have difficulty telling the physician about his real fears of losing his mind, 
and possible concern about homosexuality. The busy physician may pass off the 
patient's complaints lightly and send him away with a prescription for pheno- 
barbital and the admonition to “forget it.” Unfortunately, the patient may be 
able to ‘forget it’ only by becoming psychotic. If the patient is encouraged to 
talk about these hidden fears to a calm and sympathetic listener, a psychosis may 
be averted. The physician may reassure the the patient about the unreality of 
his worries and point out the normality of his impulses. Such expenditure of 
time may spell the difference between sanity and insanity. 

Headaches are a common complaint seen by general practitioners, and there 
is no doubt that this problem is in many cases psychosomatic. It is easy to label 
the patient with the diagnosis of migraine, or to tell the individual that he has a 
sinus condition. It has been found that during episodes of conflict with frustra- 
tion and resentment, the mucous membranes become hyperemic, and the turbi- 
nates become swollen. The secretion increases and, finally, occlusion severe 
enough to interfere with breathing may occur. When the emotional conflicts are 
sustained, the reactions become more intense. Unfortunately, there is a tendency 
for physicians to feel that if the right chemical formula can be found, the patho- 
logic changes in the person will thereby be corrected, and surgeons are likely to 
feel that, if a pathologic lesion can be diagnosed, its removal will correct the 
symptoms. If they cannot discover organic pathologic changes, they may dis- 
miss the patient with the statement that the complaint is imaginary, or give him 
some placebo. 5 references—A uthor's abstract. 


Physio-Pathological Findings in a Case of Hysterical Dyspnea (Considérations 
physto-pathologiques sur un cas de dyspnée hystérique). Etiénne de Greeff, 
Victor Boxus and Michel J. André, Brussels, Belgium. Acta clin, belg. 4:311- 
24, July-Aug. 1949. 

In the case reported a young woman, 21 years of age, developed dyspnea, 
with moderate tachypnea, and pseudospasm of the larynx. She never showed 
cyanosis or anoxemia; physical signs, bronchoscopic and x-ray examination showed 
no evidence of bronchial or pulmonary disease. A diagnosis of hysterical dyspnea 
was made, and the patient was cured by a brief period of isolation without any 
other therapy. The study of this case indicated that the tachypnea had produced 
an excess ventilation of a limited portion of the lungs in the upper lobes. To 
explain the absence of cyanosis and respiratory distress in this case it is necessary 
to postulate a redistribution of the circulation of the lungs, limited practically to 
the well-ventilated area of the lungs. 25 references. 
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Francis J. Gerty, Chi- 


Psychiatric Nursing, Social Work and Mental Hygiene 
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Psychoanalysis 
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\ Pilot Study of Psychoanalytic Practice in the United States. Lawrence S. 
Kubie, New York, N. Y. Psychiatry 13:227-45, May 1950. 


Psychologic Methods 


REFERENCE TO CURRENT ARTICLE 


Investigaciones Criticas Sobre La Tevria Y el Test de L. Szondi. 
Il. Duchene and M. Schiitsenberger, Paris, France. 
(seneraf Y Aplicada. 4:437-49, No. 11, 1949. 


A. E. Ancelin, 


Rey. de Psicologia, 


Psychopathology 


Prefrontal Lobes and Social Development. 


Spafford Ackerly, Louisville, Ky. 
Yale ] 


Biol. & Med. 22:471-82, July 1950, 


This article was written for the July 1950 issue of the Journal honoring 


Dean Winternitz on the eve of his retirement from Yale University. In writing 


this paper the author is particularly interested in the meaning of the changes 


observed as a result of operation and also in comparing what has been learned 
with other brain-deficit studies in man and animal. 


It is of special medical 
interest to know how these individuals behave as persons, especially as personali- 


ties living with other personalities, in short, as surviving bio-social organisms. 
Furthermore, as new or additional data are found it is of scientific interest to 
re-examine some aspects of old concepts of mind-brain functioning and of so- 
called higher and lower orders of thinking, feeling, and action as related to new 
and old brain structures, as well as the more recent ones of mass action and 
over-all milieu participation, the unitary concept early accented in medicine by 
Jackson and later developed by others, particularly Goldstein. 

The author presents several unique cases that have been studied over a 
period of many years either before or after brain lesions occurred or were pro- 
duced 


It is postulated that, especially in the forebrain, reside the possibilities of 
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developing and elaborating social and antisocial concepts, attitudes, and drives, 
and that out of his reaction to and preoccupation with frustration, conflict and 
struggle made possible by an intact brain is fashioned man's bed for weal or 
woe. 15 references.—Author's abstract. 


Metabolic Variations in Schizophrenia. G. H. Larue, C. A. Painchaud, and Guy 
Nadeau, Mastai, Quebec. Canad. M. A. J. 62:581-84, June 1°50. 


The literature dealing with the biochemical aspects of mental diseases is 
still in a quite chaotic state. Results have been confusing and of little help in 
differentiating the various types of psychoses. Nevertheless there are general 
trends which may justify further investigation. Of these, the lipid metabolism is 
perhaps the most striking. Blood cholesterol levels have been studied on a group 
of definitely diagnosed schizophrenic patients and on mentally normal subjects, 
on the basis that they are closely parallel to those of other lipids in many con- 
ditions. To date, about 1,000 determinations have been made on 33 subjects, 
during periods varying from 4 to 12 weeks. 

In normal subjects, cholesterol levels remained strikingly constant during 
the period studied. There is a striking parallelism between total and free choles- 
terol levels. In schizophrenic patients, greater variability is observed as shown 
by graphs. Schizophrenic curves also show marked peaks which were never 
observed in normal ones. But the most striking observation is that, in 9 of 10 
of the schizophrenic individuals, there is a definite parallelism between total 
cholesterol and cholesterol esters levels. Statistical study also shows a greater 
percentage of variation in the schizophrenic group. The difference between the 
means of total cholesterol variations, although small, is significant. The differ- 
ence between the means of cholesterol esters variations is even more significant. 
Calculation of the correlation coefficient to illustrate the parallelism between 
total cholesterol and cholesterol esters levels, reveals it is nearly identical for all 
schizophrenic patients, regardless of their respective cholesterol levels. This 
similarity was never observed in normal controls. These results suggest that the 
group was rather homogeneous biologically, if not mentally. The only discordant 
figures suggested a revision of the case; it seems from the latest clinical observa- 
tions that these figures belong to a nontypical schizophrenic patient. While an 
immediate explanation could not be found for this peculiar behavior of free 
cholesterol and cholesterol esters, another series of determinations was under- 
taken on a group of schizophrenic patients awaiting electrotherapy and insulin 
shock therapy. This part of the investigation is still at a preliminary stage. 
However, the agreement between the cholesterol graphs and the clinical observa- 


tions seems to justify further investigation. Graphs are given showing peculiar 
relations between the sudden changes in the cholesterol levels and the clinical 
data. 6 references. 6 figures. 2 tables.—Author’. abstract. 
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Contribution to the Nosologic and Psychopathologic Study of Infantile Schizo- 
phrenia (Contribution a l'étude nosologique de la schizophrente infantile). 


Serge Lebovici, Paris, France. "Evolution psychiat. Fasc. 111:329-52, July- 
Sept. 1949 


It is necessary to explain the opposition between the extension of the concept 
of child schizophrenia in the United States and the rare cases which are published 
in the European literature The present article is limited to schizophrenia in 
childhood before puberty In recapitulating its historical evolution, the follow- 
inyw are considered 1 the problem ot madness in childhood ; 2 application ot 
the concept of Kra«plin's dementia praecox and dementia precocissima of Sancte 
de Sanctis; 3) the notion of child schizophrenia. Differentiation should be made 
between cases of dementia precocissima of Sancte de Sanctis and the cases of 
dementia of Heller Some are the result of encephalitis and others are real 
schizophrenias Phe diagnosis is possible only if the history of the illness is 
followed tor a long time 

Bleuter’s distinction between primary and secondary signs is valid during 
childhood schizophrenia The secondary signs express the reactional mode of 
the child to his own past. The primary signs are characterized by the affective 
regression which is premanent and different from the normal states of negativism 
and opposition of childhood. However, it is fundamental to show how, with 
children, the form and content are in constant interreaction. From that point of 
view, 2 schizophrenic children were given psychoanalytical treatment. The 
phantasies of these 2 children show the importance of the incorporation of bad 
maternal objects. Maternal pictures are fundamental to our functional unity. We 
can compare these experiences of incorporation and rejection of the bad maternal 
objects with the difficulties of schizophrenic children in integrating the imago 
Author's abstract. 


ot their own bodys 33 references 


Brain Tumors in Mental Patients. Newell T. Braatelien, Des Moines, lowa and 
Vae Callavan, Pueblo, Colo. Dis. Nerv. System 11:207—11, July 1950. 


In a series of 1,168 consecutive autopsies on mental patients in which the 
brain was examined, 41 primary and metastatic intracranial neoplasms were en- 
countered, an incidence of 3.56, his figure is in the general range of the sta- 
tistics previously published. There were 11 gliomas, 2 pituitary adenomas, 12 
meningiomas, 3 neurinomas, 1 chordoma, & metastatic lesions, 1 tuberculoma, 2 
vascular tumors, and 1 which was undiagnosed. Of these tumors, the correct 
diagnosis was made in 45°), before death, and the accuracy of diagnosis showed a 
marked difference when the age of the patients was taken into consideration. 
OF the 13 tumors in patients over 60 years of age, in only 2 was the diagnosis 
correctly made before death 

The high incidence of metastatic tumors (19.57) and meningiomas (29.2°)) 
was of interest, as these figures are slightly higher than the majority of those 
which have previously appeared in the literature. Only 2 of the 12 meningiomas 
in which diagnosis was made betore death, and in 4 in which no diagnosis was 


made, the patients were over 70 vears of age. This latter figure does not agree 
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with the belief that meningiomas are rare in old age, but calls attention to the 
fact that this relatively benign lesion can and does occur in persons of advanced 
age and should be considered when they have mental or neurological symptoms. 
14 references. 3 tables.—Author's abstract. 


The Psychosis of Association: Folie A Deux. Ralph Zabarenko and James A. 
Johnson, Pittsburgh, Pa. Psychiatric Quart. 24:338-44, April 1950. 


“Folie a deux’ literally means “psychosis of two’’; the term was first used 
in 1877 by Lasegue and Falret. The chief characteristic of the psychosis of as- 
sociation is the transference of delusions and/or abnormal behavior from one 
person to one or more persons who have been in close association with the pri- 
marily affected patient. This psychiatric entity has been divided into four 
types: “folie imposée,”” “folie simultanée,”” “folie communiquée,”’ and “folie in- 
duite."” This classification is aot only useful for further studies, but it broadens 
our concept of the psychosis of association. The recognition of this disorder is 
important to those who must deal with the patient, his relatives and associations. 
It affords the student an opportunity for greater insight into interpersonal rela- 
tionships. Although case reports and discussions are relatively few, the condition 
is probably not as rare as we generally assume. 

The authors present a case report of folie A deux in which diagnosis was 
made in the routine work-up of a 34-year-old married woman who was a patient 
at the Western State Psychiatric Institute and Clinic. The patient had many 
delusions of persecution. Through interviews with her hasband, it was dis- 
covered that he had adopted but had not elaborated the delusions of his wife, 
the primary agent. The husband gradually gave up these false beliefs after a 
period of separation from his wile. He was of the immature, dependent, and 
insecure type of personality. In the wife the diagnosis was schizophrenia, 
paranoid type. This particular pair would be called the imposed type. 2 refer- 
ences.—-A uthor’s abstract. 


Some Observations on Insulin Shock Therapy. Thomas Freeman, Surbiton 
Surrey, England. Brit. J. Med. Psychol. 22:183-88, Parts 3 and 4. 


This paper is based on a study of 40 patients treated by insulin shock therapy. 
All but 3 suffered from schizophrenia. An attempt is made to correlate the pre- 
dominant neurological patterns occurring in hypoglycemic coma and the psycho- 
dynamics of the patient. The regression which occurs is related to the ability 
to discharge accumulated instinctual tension through the muscular apparatus. 

The view is expressed that neither psychologic nor physiologic theories 
alone can explain the mode of action of insulin therapy. Insulin acts primarily 
on a physiologic level and secondarily affects the psychologic stratum. The 
physiologic changes accompanying the motor discharges associated with major 
epileptiform fits, tonic spasms, etc., bring about alterations in the psychic 
economy. The energy investing the symptoms is discharged somatically. How- 
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ever, the psychic mechanisms which made the patient turn away from reality 


are still intact. Insulin does not affect them. For this reason the improvement 
symptomatically may be only transient. It is considered that anxiety about 
treatment on the part of patients and their fear of dying are due to their psycho- 
logic pattern interacting with the stress of treatment. Not all patients look upon 
the treatment as a trauma. Seven illustrative cases are given. 9 references. 


Author's abstract 


\ddiction to Barbiturates and the Barbiturate Abstinence Syndrome. Harris 
Isbell, Lexington, Ky. Ann. Int. Med. 33:108-21, July 1950. 


Chronic intoxication with barbiturates is a true addiction. The same 
phenomena observed in addiction to narcotics are also present in chronic bar- 


biturate intoxication —tolerance, emotional dependence and physical dependence 


he symptoms and signs of maintained chronic barbiturate intoxication include 


impairment of mental ability, confusion, regression, emotional instability, 


nystagmus, dysarthria, adiadokocinesis, tremor, hypotonia, ataxia in gait and 


station and depression of the superficial abdominal reflexes. A characteristic 


train of symptoms follows abrupt withdrawal of barbiturates from chronically 


intoxicated persons. The barbiturate abstinence syndrome is characterized by 


diminution of Sins of intoxication whic h is followed by weakness, tremor, in- 


sominia, great anxiety, anorexia, nausea and vomiting, rapid weight loss, elevation 


: of pulse and respiratory rates, increase in blood pressure, difficulty in making 


cardiovascular adjustments on standing, convulsions of grand mal type and the 


development of a psychosis. The delirium observed in the withdrawal of bar- 


biturates resembles alcoholic delirium tremens and is characterized by anxiety, 


agitation, fever, insomnia, confusion, disorientation chiefly in place and time but 


not in person, delusions, and auditory and visual hallucinations 


Recovery from chronic barbiturate intoxication and the barbiturate absti- 


nence svndrome ts con plete so lar as can be determined by ( linic al means and by 


psychometric testing. Abrupt withdrawal of barbiturates from addicted persons 


is contraindicated The only method of withdrawal which is known to be sate 


involves careful, slow reduction of the dosage of barbiturates. 20 references 


Author’ 


REFERENCES TO CURRENT ARTICLES 


Psychiatry and the Ancillary Services. Paul Haun, Washington, D. C. Am. J. 
Psychiat. 107:102-09, Aug. 1950 


Multiple Myeloma: A Study of 24 Patients Treated with Radioactive Isotopes 
P*® and SR™®*). John H. Lawrence and Louis R. Wasserman, Berkeley, 
Calif. Ann. Int. Med. 33:41-55, July 1950. 


Therapy of Acute Barbiturate Poisoning: Report of Three Cases. Marcel Roche. 


Lyman C. Wynne and Donald M. Haskins, Boston, Mass. Ann. Int. Med, 
$3:73-82, July 1950 
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Evaluation of Modern Psychiatric Therapeutic Measures. 
Brooklyn, N. Y. Dis. Nerv. System 11:233-40, Aug. 1950. 


Irving J. Sands, 


Social and Emotional Problems of the Mentally Retarded Child. Gale H. Walker, 
Polk Staite School, Polk, Pa. Am. J. Ment. Def. 55:132-38, July 1950. 


The Effect of Glutamic Acid Feeding on Cognitive Abilities of Institutionalized 
Mental Defectives. Thomas L. McCulloch, Letchworth Village, Thiells, 
N.Y. Am. J. Ment. Def, 55:117-22, July 1956. 


Research in Clinical Psychology: 1949. William Schofield, University of Minne- 
sota, Minneapolis, Minn. J. Clin. Psychol. 6:234-37, July 1950. 


Quo Vadis, Psychiatry? Lawson G. Lowrey, New York, N. Y. Psychiatric Quart. 
24:448-61, July 1950. 


Nursing Aspects of the Treatment of Lobotomized Patients. Evelyn Friedman, 
Topeka, Kan. Bull. Menninger Clin. 14:138-42, July 1950. 


Treatment of Multiple Sclerosis. George A. Schumacher, New York, N. Y. 
J. A. M. A, 143:1241-50 and 1146-54, July 22, 29, 1950. 


The Psychopath. Harry R. Lipton, Atlanta, Ga. 
40 :584-96, Jan.-Feb. 1950. 


J. 


Crim. Law & Criminol. 


“Psychopathic personality” is a term applied to various deviations of per- 
sonality structure of individuals who are neither psychotic nor feebleminded; 
the defect exists chiefly in the emotional aspects of the personality. Psychopaths 
usually begin as problem children and follow a similar course through life. Fre- 
quently the only environment to which the psychopath can adjust is one which 
he can dominate. The psychopath differs from the psychoneurotic patient in 
that he is satished with his conduct, and others suffer as a result of it. 


In general, the term psychopathic personality means an individual who is 
ill equipped from birth to meet the demands of his environment. It may be 
looked upon as a defect state with a constitutional lack of responsiveness to the 
social demands of honesty, truthfulness, decency, and consideration for others. 
This is coupled with an inability to profit by experience. The individual is 
emotionally unstable, cannot be depended upon, acts on impulse and shows poor 
judgment. He is frequently led into unwise activities, the consequences of which 
he may be able to realize intellectually, but may not be able to evaluate properly. 


In treating psychopaths it is necessary to know and study the relationship 
between the individual and his parents or those who served in their stead in his 
early childhood, at the time when the sense of self and conscience were develop- 
ing. The pathologic development of the psychopath’s personality may be trace- 
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able to the poor relationships between parents and child earlier in life. The 
long-range goals of treatment are essentially the development of a better sense of 
reality and a more useful conscience The emotional reaction of the patient 
toward the therapist represents a repetition of the same emotions and conflicts 
which the patient had toward his parents. The psychopath rarely comes for 
therapy voluntarily; he usually comes under pressure from his family or the 
court Probably the best approa h to the treatment of psv hopathic personality 
is a combination of individual and group therapy. If there is no response to this 
therapy, assaultive therapy such as electric shock treatment or prefrontal lobo- 
tomy should be considered \ssaultive therapy leaves the patient with less to 
work with which may possibly be desirable. The psychopathic pattern is per- 
petuated in many because they have too much to work with, too good a memory, 
too suave a personality and too much ingenuity in furthering their own ends. 
Phe tacts so far known concerning convulsive therapy in the treatment of psycho- 
paths are few These seem to indicate that results are secured through production 
of sudden and temporary neurophysiologic and biochemical changes which permit 
a reintegration of the various personality functions into a more natural and nor- 
mal economy 


$3 reterences.—-Author's abstract 


The Localization of the Mental Functions: A New Conception Leland B. 
Alford, St. Louis, Mo. South. M. |. 43:262-64, March 1950 


The writer summarizes the case reports in the literature indicating that 
dementia also ce signated contusion, loss of consciousness, intellectual detect, 
ete.—can be traced to injury to a small area in the thalamus. On this point, a 
half-dozen scattered and independent investigations now agree. On the negative 


side, it is shown that no such result follows injury to any other part of the brain 


Reference is made to the elucidation, more fully developed in the present 
author's monograph (Nervous and Mental Disease. Monographs No. 77), that 
aphasic symptoms are functional elaborations, either purely or combined with 
motor-sensory limitations, and hence represent no more in the mental sphere 
than an instability It appears, therefore, that mental life can be completely 


interrupted by a small lesion in the left thalamus and only there, and that in 


view of all the indications, the conclusion seems obvious that mental functioning 


is completely served in that area. 9 references Author's abstract 


The claims are very extraordinary; a challenging and extremely interesting 
paper.-S. K 
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Treatment 


General Psychiatric Therapy 


Modern Dynamics of Rehabilitation for the Psychotic Patient. John Eisele 
Davis, Veterans Administration, Washington, D. C. Ment. Hyg. 34:423-37, 
July 1949. 


This paper discusses modern methods for the utilization of activity therapy 
for the neuropsychiatric patient, with special reference to the third phase of 
medicine in relationship to the needs and the potentialities of the mentally sick. 

The development of a comprehensive recreational-therapy program at one 
of the largest Veterans Administration psychiatric hospitals is given in con- 


siderable detail, together with the rationale employed. It is noted that many ; 
patients who would not work would play, and that they were, as a whole, more } 
normal in their play than in other relationships. Play appeared to have a dis- i 
tinctive therapeutic appeal in attracting large groups into activity. The active : 
assistance of Dr. Adolf Meyer, Dr. William Dunton, Jr., Dr. Samuel Hamilton : 
and Dr. Abraham Myerson and others in the hospital, enabled the therapist to t 
avail himself of the most authoritative psychiatric guidance. The program was : 
organized on “the interest to effort principle.” Two years after the initial steps, . 
interest began to expand considerably among both patients and personnel. : 
Hundreds of patients in all categories of mental illness took part in planned ; 


recreational activities modified to meet the social-pathological needs of the pa- 
tient. Activities were organized on the basis of leagues, teams and other social 
and socializing units. The activity regimen became a part of a total psycho- 
therapy in which various means of motivating the patient were employed. He 
was given responsibility. The challenge and invitation to progression was always 
laid before the patient through the weekly hospital paper, radio broadcasts 
to the wards, regular athletic parties, smokers and discussions. An Annual 
Award Day was arranged for the purpose of giving public recognition in the form 
of medals, certificates and prizes to patients for meritorious records. Recognition 
was given to the winners of weekly golf tournaments, weekly codeball tourna- 
ments, tennis, croquet, pocket billiards, swimming, baseball, softball and also to 
patients enlisting others in constructive activity. Along with this award exercise 
participated in by leading people of the community, an annual play festival was 
held. Hundreds of patients took part in these sport activities against outside 
teams and in bona fide contests won the majority of the games. In this highly 


motivated play atmosphere, stressing social dynamics, some schizophrenic 


patients developed into star athletes. One paranoid schizophrenic patient won a 
state championship in table tennis and another patient won the state croquet 
championship for two consecutive years. 

The author poses the question as to what would have happened had this 
hospital directed as intensive a therapeutic effort toward a vocational objective. 
Would they have been able to stimulate these patients in large numbers toward 
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a job? Mental hospitals, in the words of Abraham Myerson, have been mental 


vacuums in which the patient has no incentive which is meaningful to him, where 
it makes little difference whether he does anything or not. The patient needs a 
reason for his activity. The author believes the hospital should have provided 
the psychologic impetus of recognition. A stress upon the patient's feeling toward 
the work situation instead of a concern for what the patient knows would prob- 


ably produce more favorable results in terms of patient-acceptance of employ- 
ability (Ine 


significant fact emerges, namely, that we are not dealing with 
diseases alone nor with patients alone, but with a complex social situation in 
which the therapist, as well as the arts, crafts and the immediate environment 
may be equally important 

The modern dynamics of rehabilitation are leading to more specific thera- 
peutic methods in which the diagnosis, therapeutic aim, attitude of the therapist 


and the management device are more scientifically employed. Drastic and 


heroic therapies have made many patients amenable to rehabilitation procedures 
who have in the past been considered inaccessible to treatment. Leukotomized 
patients responded to activities graduated to meet their initial stuporous con- 
dition and progressed to parallel their imc reasing acuity The catatonic patient 
responds to a comprehensive regimen of activity along with psychologic methods 
aimed at promoting interest and providing educational retraining as a part of a 
total psychotherapy The modern dynamics of rehabilitation are leading to a 
stress upon an exploration of the motivational field of the psychotic patient tor 
a spark of vocational interest which may serve as a therapeutic starting point for 
a progression to effort. Stress should be laid on this importance of a job objective 
in attacking the psychotic patient early so that he can find a positive support for 
his efforts while he is still in a modifiable condition. The concept of activity as 
an integral and important part of a total treatment regimen is revealing a chal- 
lenging area to progressive medicine.— Author's abstract. 


Drug Therapies 


REFERENCE TO CURRENT ARTICLE 


Continuous Sleep Treatment. J. S. Clapp and E. A. Loomis, Jr., Ente, 
Am. |. Psvehiat. 106:821-29, May 1950 


Psychotherapy 


REFERENCES TO CURRENT ARTICLES 


(Group Reading in Mental Hospitals 
13:213-26, May 1950 


John Walker Powell, Bethesda, Md. 


Psy- 


chiatry 


Efficacy of Psychotherapy (/ficactté de la psychotherapie). Henry Ey, Bonne- 
val, France. 1.’évolution psychiat. Fase. 111:289-302, July-Sept. 1949 
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The Therapies 


Insulin Shock Therapy, a Statistical Survey of 393 Cases. D. M. Palmer, J. P. 
Riepenhoff and P. W. Hanahan, Chillicothe, Ohio. Am. J. Psychiat. 106: 
918-26, June 1950. 


This report is based on a study of 393 mentally ill male veterans, in 367 of 
whom the diagnosis was schizophrenia. These patients were given insulin shock 
therapy over a period of two and a half and three months, averaging about 50 
treatments. Through the assistance of three mathematicians and using an Inter- 
national Business Machine, an attempt was made to evaluate the clinical and 
treatment data on these patients. The treatment results were not encouraging; 
about 34% left the hospital but some 14% relapsed, and only 6% of those who 
remained discharged could be said to have made a full social recovery. This form 
of treatment seems inadequate in schizophrenia, at least as the sole form of 
therapy. 

Race was not a significant factor; the older patients did better in maintaining 
their remission states; the treatment did not seem to be remarkably better for 
any particular subtype of schizophrenia; length of illness before treatment was 
an important factor in prognosis; the pre-shock blood sugar was of no prognostic 
value; weight gain during treatment had little bearing on the ultimate outcome 
of the individual patient; the length of the treatment period did not seem to be of 
prognostic value and paranoid schizophrenic patients were found to require a 
smaller dosage of insulin to produce hypoglycemia than did those with other 
types of schizophrenia. 28 references. 7 tables.—Author’s abstract. 


Lung Abscess as a Complication of Electroshock Therapy. Simon Kwalwasser, 
Russell R. Munroe and John F. Neander, Rockland State Hospital, Orange- 
burg, N. Y. Am. J. Psychiat. 106:750—54, April 1950. 


In a review of 2,562 patients treated by electroshock therapy at a state hos- 
pital, 25 cases of pulmonary abscess were found to have developed concurrently 
with or shortly after the course of therapy. Five of the 25 patients died, while 10 
retained some residual signs or symptoms. This is in contrast to only 3 other 
deaths recorded in the series due to causes other than lung abscess. The authors 
discuss the records of the 25 cases in which lung abscess developed. 

To determine whether 25 cases of lung abscess among 2,562 patients (an 
incidence of 1°) is significantly greater than the incidence of lung abscess in the 
total population, all cases of lung abscess occurring during the same period but 
not due to electroshock were collected. There were 36 cases, 4 of which might 
have been due to electroshock therapy but were excluded because of the ques- 
tionable relationship. The remaining 32 were due to a number of causes, and 
occurred among approximately 19,000 hospitalized patients. From this it is 
apparent that the incidence of lung abscess is considerably higher among the 
electroshock group than among the general hospital population. The location 
of the abscesses is worthy of notation, with the predominant number located in 
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the upper lobes and in the right lung. It is generally stated that the lower lobes 


are likely to be involved in lung abscess. However, it has been shown that 
aspiration in the supine position does involve the upper lobes more frequently, 
particularly on the right. The authors suggest that aspiration is the most logical 
explanation for the etiologic mechanism of lung abscess in electroshock therapy. 
It had been hoped that some correlation could be made between the technic of 
administering shock therapy and the incidence of abscess, but as many different 
physicians, using slightly different technics, administered shock therapy, definite 
conclusions could not be drawn. It was noted that 3 abscesses developed in 192 
cases during a period in which patients were placed on their stomachs following 
therapy, and where absorbent cotton gags were used during therapy, while 22 
cases developed in 2,370 patients when they were placed on their backs following 


therapy with rubber heels as mouth gags. Of other factors evaluated, age and 


disturbed behavior seemed to be most significant, 15 of the 25 patients being 
over 40 years of age and all but 3 disturbed, overactive and untidy. Good dental 
hygiene seems to be important also in preventing lung abscess. It is suggested 
that efforts be made to promote good dental hy viene, and that atropine be used 
during treatment to reduce salivation, supplemented by suction in cases where 
excess secretion occurs. Patient's temperatures should be taken at least daily 
during treatment and treatment should be discontinued at the first sign of even 
minor respiratory symptoms, and x-ray follow-ups taken. 4 references. 1 table. 


Author's abstract 


REFERENCES 


rO CURRENT ARTICLES 


Psyvchologic Effects of Electric Convulsive Treatments 


I. Post-Treatment 
Amnesias). Jrving L. Janis, Vale University, New Haven, Conn. J. Nerv. & 
Ment. Dis. 111:359-82, May 1950 


Psychologic Effects of Electric Convulsive Treatments (II. Changes in Word 
Association Reactions). Jroing L. Janis, Yale University, New Haven, 
Conn. |. Nerv. & Ment. Dis. 111:383-97, May 1950 


Psychologic Effects of Electric Convulsive Treatments (111. Changes in Affective 
Disturbances). Jreing L. Janis, Vale University, New Haven, Conn. J 
Nerv. & Ment. Dis. 111:469-89, June 1950. 


Desoxyoorticosterone and Electric Shock. A Therapeutic Combination in 
Psychic Diseases. Preliminary Report (Desoxycorticosteron och elektrochock 
en terapikombination vid psykiska sjndomstillstand). Barbro Grubb-Laurell, 
Lillhagen, Sweden. Svenska Lakartidn, 47:929-35, April 21, 1950. 
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NEUROLOGY 


Clinical Neurology 


A New Case of Parkinsonism Probably Due to Carbon Disulfide (Vouvelle obser- 
vation de parkinsonisme sulfocarboné probable). Michel J. André and Paul 
Stiernet, Brussels, Belgium. Presse méd. 58:437-38, April 22, 1950. 


A case of a parkinsonian syndrome is reported which developed in a work- 
man exposed to the fumes of carbon disulfide for three months. A review of the 
literature shows that a parkinsonian syndrome is a common manifestation of 
carbon disulfide poisoning in industrial workers. In the case reported as well as 
in other cases observed by the authors and those reported in the literature, the 
parkinsonian syndrome in these cases resembles that of the parkinsonism de- 
veloping after encephalitis lethargica rather than paralysis agitans. 12 references. 
1 table. 


Amy loidosis in Rheumatoid Arthritis. G. 11. Jennings, Edgware General Hospital, 
England. Brit. M. J. 1:753-56, April 1, 1950. 


Chis paper describes two severe cases of rheumatoid arthritis in which general 
secondary amyloidosis developed. One of these cases, a girl of 23 years with five 
years’ history of progressive severe polyarthritis in almost all the limb joints, 
showed heavy albuminuria with granular and hyaline casts, gross firm hepatic 
enlargement to below the umbilicus, and slight splenic enlargement. In this case 
the diagnosis was confirmed by liver biopsy and the patient improved to a slight 
extent as a result of elimination of oral sepsis and physiotherapy. Fever, anemia 
and changes in the sedimentation rate were also corrected by treatment, but the 
amyloid disease remained unchanged. 

The second case, a man of 65, was similar to case 1 in its extensive rheuma- 
toid changes in all limb joints and gross wasting after four vears of illness. This 
patient showed slight splenic enlargement, and after showing hematemesis and 
purpura, died in uremic coma. Autopsy showed extensive amyloidosis beneath 
the liver sinusoids, in the renal glomeruli, and, to a less extent, in the splenic 
arterioles. 

The author agrees that only by producing renal destruction and uremia can 
amyloid disease be the direct cause of death in such cases (M. B. Rosenblatt). 
He also points out that, as is usual in these cases, the renal change did not produce 
a rise of blood pressure. 

The paper differentiates this type of secondary amyloid disease from the 
primary type involving the alimentary tract and heart (Baber, Reimann and 
Eklund). It also considers that amyloid change occurs in the connective 
tissue ground substance as a result of prolonged action of toxins, and thus in 
rheumatoid arthritis will only be found in advanced cases. The author considers 
that gold and vaccine therapy do not produce the disease, and that the blood 
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protein changes do not cause amyloidosis, but are an independent result of the 
rheumatic disease. He did not find that whole liver extract affected the amyloid 
deposits, and states that these are only likely to regress when the rheumatoid 
disease is tully arrested. 24 references. 4 figures. 


REFERENCES TO CURRENT ARTICLES 


Gargoylism (Lipochondrodystrophy George A. Jervis, ‘Jetchworh Village, 
Thiells, N. Arch. Neurol. & Psychiat. 63:681-712, May 1950. 


Neurologic Conditions Occurring as Complications of Pregnancy. Arthur B, 


Aing, Sayre, Pa. Arch. Neur. Psvychiat., Chic. 63:471-99, March 1950. 


to be com luded } 


Neurologic Conditions Occurring as Complications of Pregnancy. Arthur B, 


King, Sayre, Pa Arch. Neur. Psvchiat., Chic. 63:611-44, April 1950. 


Anatomy and Physiology of the Nervous System 


The Effects of Bis-Trimethvlammonium Decane Diiodide and Dibromide on 
Neuromuscular Function and on Induced Convulsions in Man. David 
Grob, Duncan A. Holaday, and A. McGehee Harvey, Baltimore, Md. New 

England J]. Med. 241:812-15, Nov. 24, 1949. 


Bis-trimethvlammonium decane (Cy), as either the diodide or dibromide 
salt, is a potent neuromuscular blocking agent which has proved to be a useful 
substitute for d-tubocurarine in the production of skeletal-muscle relaxation for 
certain clinical purposes. Cy) 9 was administered intravenously in graded doses on 
92 separate oecasions to 5 normal subjects and 13 psychotic patients. The optimal 
rate of injection was 1 mg. per minute. The administration of 1.5 mg. produced 
ibout 50°), reduction in general motor power; 2.5 to 3 mg. of Cy» ditodide or 2 to 
2.75 mg. of Cy) dibromide produced nearly complete relaxation of the muscles of 
the neck, arms, shoulder girdle and pelvic girdle, with inability to move most ol 
these muscles, complete limitation of extraocular movement, slight to moderate 
weakness of the facial, pharyngeal, masticatory, and lingual muscles, reduction of 


the vital capacity by 25°), and, in half the subjects, mild to moderate respiratory 


distress The administration of 2.8 to 4 mg produced marked respiratory 
weakness and distress, requiring artificial respiration for 3 to 5 minutes by rhyth- 
mic insufflation of oxygen The maximum effect of Cyo lasted 2 to 7 minutes 
depending on the dose), and strength gradually returned to normal over a 


period ot 16 to 25 minutes \tter complete return ol strength the drug could be 
injected again without evidence of cumulative action. Muscular relaxation could 


be maintained by the injection of 1 meg. every 8 minutes. 
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The optimal dose of Ci» dibromide prior to electric shock therapy was 1.5 
to 1.75 mg., injected 3 to 5 minutes before the electric shock. This reduced the 
severity of the convulsions by about 50°. (Cj was more satisfactory than d- 
tubocurarine for this purpose because of its comparatively lesser effect on the 
pharyngeal and respiratory muscles, the shorter duration of its effects, and its 
lesser activity in causing the release of any histamine-like substance. 7 references. 
Author's absiract 


Electrical Reactions of Muscle in Poliomyelitis. Jan G. MacKenzie, London, 
England. Proc. Roy. Soc. Med. 1052:488-90, July 1949. 


The author discusses early prognosis in acute anterior poliomyelitis by means 
of the strength-duration curve. We know that in poliomyelitis reversible changes 
occur in some anterior horn cells, while others are completely destroyed. It would 
appear that, by a study of the strength-duration curve of affected muscles during 
the early stages of the disease, it is possible to distinguish muscles supplied by 
these two types of cell, i. e., to distinguish muscles that will ultimately recover 
from those that will not. 

The optimum time for making the distinction is probably the fourth week 
alter the onset of the disease. At that time, the curve of a muscle that will 
recover is still essentially normal in shape—even though higher voltages than 
normal are required to elicit a response. The shape of the curve of a muscle 
that will not recover is already abnormal (i. e., chronaxic and threshold voltage 
at 0.5 millisec. are high) even though lower voltage than normal may elicit a 
response to long-duration stimuli (i. e., the rheobase is low). If the prognosis is 
bad, the patient can be saved tedious weeks of immobilization by providing any 
necessary supportive apparatus and getting him ambulant much earlier than is 
the common practice in this country. 12 references. 3 figures.—A uthor's abstract. 


Cerebrospinal Fluid 


See Contents for Related Articles 


Convulsive Disorders 


i-ffect of Trimethadione (Tridione) and Other Drugs on Convulsions Caused by 
Di-lsopropyl Fluorophosphate (DFP). H. E. Himwich, C. F. Essig, J. L. 
Hampson, P. D. Bales and A. M. Freedman, Army Chemical Center, Md. 
Am. J. Psychiat. 106:816-20, May 1950. 


[he effects of anticonvulsant drugs against grand mal-like brain waves were 
studied in curarized, artificially respired rabbits. The convulsive seizure patterns 
which endured from one-half to one and one-half hours were produced by DFP, 
a member of the anticholinesterase group of drugs including such other agents 
as eserine, TE PP and parathion. These drugs work by interfering with or des- 
troying the enzyme cholinesterase and therefore presumably permitting the ac- 
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cumulation of a normal metabolite, acetylcholine, in abnormally large amounts. 
The results of the anticholinesterase drugs are therefore thought to be due to the 
excessive accumulation of acetylcholine in the brain and other organs. Atropine, 
which prevents the effects of acetylcholine at the terminations of the parasym- 
pathetic nerves, was found to have the same action on the brain and eliminated 
the grand mal-like brain waves produced by DFP. Pentothal and phenobarbital 
were of value against the grand mal-like brain waves but had the therapeutic 
disadvantage of enhancing the postconvulsive depression. Dilantin was effective 
as a preventive but because of its low aqueous solubility could not be used to 
cure the status-like condition. Tridione, on the other hand, in doses of 0.1 to 0.4 
(am./Kg. not only eliminated the seizure waves, but restored the normal brain 
wave patterns. These experimental findings are in agreement with others ob- 
tained in the clinic indicating that tridione is of definite value in the alleviation 
of status epilepticus. 20 references. 6 figures.—Author’s abstract. 


Phe Anticipation and Prevention of Cardiac Complications in Electroconvulsive 
Therapy. Alexander J. Bankhead, John K. Torrens and Titus H. Harris, 
Galveston, Tex. Am. |. Psychiat. 106:911-17, June 1950. 


Based on a preliminary clinical and electrocardiographic study of cardiac 
reactions accompanying electroconvulsive therapy, a series of 478 studies, in- 
cluding control studies, was made in 166 patients, using atropine SO, and other 
pre-treatment and post-trea,. ent measures in an effort to evaluate the effects 
on unfavorable cardiac compli. .tions observed. All the patients were curarized 
and no unfavorable reactions attributable to curare were noted. Unfavorable 
cardiac reactions tell into two groups: those attributed to vagal over-stimulation, 
and those characterized by ectopic cardiac mechanisms without evidence of vagal 
influence Vagal reactions were characterized by a slowing of the cardiac rate 
with suppression of the sino-auricular pacemaker and the appearance of varying 
ectopic pacemakers lower in the atrium or in the ventricle and, occasionally, 
cardiac standstill These reactions closely resembled the clinical reaction seen 
in two fatal reactions and were assoc iated with prolonged apnea, ashen, shox k- 
like pallor, excessive post-treatment salivary bronchial secretion, and nausea and 
vomiting in the recovery phase. Vagal reactions occurred in 30°) of the cases 
and were considered severe in 4°; The reaction consistently recurred in the 
same subject and was consistently prevented or minimized by atropine pre- 
medication. Other mechanism disorders consisted of ectopic contractions orig- 
inating in the atria or ventricles occurring singly, in recurring patterns, or in 
sequence. The most severe consisted of a rapid ventricular tachycardia recurring 
periodically for several minutes. These reactions were attributed to myocardial 
irritability and were seen most frequently in cases of myocardial damage and 
during the height of post-treatment cyanosis 

Atropine SO, in doses of gr. 1/50 (1.2 mg.) intramuscularly 20 minutes 
before treatment uniformly eliminated or minimized the unfavorable vagal effects. 
lo completely eradicate the reaction it was necessary to give gr. 1/30 (2 mg.) 
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intramuscularly in five instances and in two instances gr. 1/50 (1.2 mg.) were 
given intravenously 10 minutes before treatment. No unfavorable clinical or 
cardiac reactions to atropine were recognized. Subjective complaints associated 
with tachycardia and drying of secretions were noted and an occasional post- 
treatment elevation of temperature to 99-100° F. was not considered harmful. 
Prompt use of oxygen inhalation was the most effective measure in counteracting 
ectopic reactions. The use of quinidine, digitalis, aminophylline and other sup- 
portive measures in cases of heart disease was definitely beneficial. 18 references. 
3 figures. 1 table.—-Author’s abstract. 


Surgery in Epilepsy (L’éptlepsie chirurgicale). P. Puech, Lairy-Bounes and J. C. 
Clement, Paris, France. Presse méd. 58:465-68, April 26, 1950. 


In the surgical treatment of epilepsy, there is no fixed rule for determining 
indications or the type of operation to be done; each case must be carefully 
studied to determine whether surgical treatment is indicated or not. Aside from 
the cases in which epilepsy is a symptom of an expanding lesion of the brain, in 
which surgery is definitely indicated, operative treatment must be reserved for 
those cases in which clinical, electroencephalographic and radiographic studies 
are in agreement in showing a localized lesion. Surgery should not be attempted 
until adequate and prolonged medical therapy has failed to control the attacks 
or the attacks increase in frequency under such therapy. The authors do not 
employ extensive cerebral and cortical excisions in epilepsy. If the lesion is 
found to be extra-cerebral (such as meningeal adhesions or serous cysts), this 
lesion is treated surgically without touching the cortex. If there is a minimal 
focal cerebral lesion, surgery should be avoided as long as possible and employed 
only as a last resort. I the focal cerebral lesion is more extensive, excisions can 
be done, if it will not cause too great functional deficiency. Where there are 
hydrodynamic disturbances in the meninges or brain (such as serous meningitis 
and edema, hypotension and edema), a less extensive operation may restore 
physiological conditions and relieve the symptoms. In some cases, the injection 
of air, as for ventriculography, may relieve the symptoms. Thirteen illustrative 
cases are reported. 7 references. 7 figures. 


Insensitivity to Pain as a Complication of Phenurone Therapy in Epilepsy. 
Francis M. Forester and Kalman Frankel, Philadelphia, Pa. Dis. Nerv. 
System 11:24-25, Jan. 1950. 


The authors report on a patient who had both grand mal and psychomotor 
seizures; electroencephalographic studies with metrazol activation elicited bi- 
laterally synchronous spiking discharges. Inasmuch as he was sensitive to dilan- 
tin, and other drugs were ineffective in controlling the psychomotor seizures, 
phenurone was administered. Within six days after the initiation of phenurone 
therapy, the patient complained of impairment of memory and concentration, 
feelings of unreality, itching of the scalp, and numbness of the arms and legs. 
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He was struck in the right anticubital space with a bit of hot metal but did not 
realize that he was being burned until he noted the odor of burnt flesh. The 
symptoms, which are attributed to sensitivity to phenurone, disappeared promptly 
when this drug was discontinued. 6 references.—Author's abstract. 


Treatment of Adults for Epilepsy. Il. General Principles. Allan A. Batley, 
Rochester, Minn. Proc. Staff Meet., Mayo Clin. 24:486-89, Sept. 14, 1949. 


The author reviews the epilepsies briefly and stresses the importance of 
careful analysis of the history so that the pattern of the patient's seizures may 
be understood 

It is said that patients with true petit mal, myoclonic jerks or akinetic 
seizures respond best to 0.32 Gm. of trimethadione (tridione) given three to four 
times per day. Sometimes phenobarbital should be given in addition to tridione. 
If the patient is having focal or grand mal seizures, the drugs of choice are 0.1 
Gm. of diphenylhydantoin sodium (dilantin sodium) one to four times per day or 
0.03 to 0.1 Gm. of phenobarbital one to three times per day. Patients who have 
frequent seizures will require the higher dose. The taking of medication should 
be suited to the daily or nightly rhythm of the seizures. N-methylethylpheny|- 
malonylurea (mebaral) in appropriate doses may be substituted for phenobar- 
bital. Sometimes the administration of bromides is helpful Mesantoin may give 
better results, but as is the case when tridione is used, the condition of the patient 
and especially the blood count must be carefully watched. Attention to personal 
and environmental factors is stressed. Status epilepticus is said to be a problem 
which calls for treatment at once if serious sequelae are to be obviated or death 
is to be prevented. Sodium amytal or pentobarbital sodium in doses of 0.3 Gm. 
to 0.5 Gm., given intravenously with the usual precautions attendant upon the 
use of anesthetic agents, may be used. At the same time a search for the cause of 


the seizures should begin. Narcotics are almost useless as anticonvulsants and 


should not be used 1 reference 


Author's abstract. 


Treatment of Epilepsy with Boric-Calcium Compounds (Ueber die Behandlung 
der Eptlepsie mit Bor-Calctumprdparaten). Eva Kramer, Hannover, Germany. 
Nervenarzt 21:127-29, March 1950. 


Encouraging results were obtained in the treatment of epileptic patients 
with a boric calcium compound, available commercially as “glyboral-forte.” 
Personality changes seem more pronounced in epileptic patients treated with bar- 
bituric acid, and this boric calcium compound had none of the undesirable 
by-effects of hydantoin. Patients treated with this preparation seemed in a 
better condition subjectively than when under barbituric acid therapy. Gly- 
boral leads to a copious diuresis and has yielded good results in infants with 


nodding spasms, etc., as well as in endocrine developmental disturbances with 


mental retardation and fits 


Recently glyboral-forte has been improved by the addition of very small 


By, 
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(therapeutically insignificant) amounts of bromide and luminal (0.2 g. potassium 
bromide and 0.03 g. Ac. phenylacetyl-barbituric). In this way the boric com- 
ponent exerts a causal effect, while the diminutive additions of bromide and 
luminal relieve the irritability of the brain stem and cortex. 

To date, 200 patients have been subjected to this treatment, including 70 
young subjects in the initial stages of the disease. The best results are, of course, 
obtained in the younger patients. After 4 weeks to 3 months, none of the latter 
suffered any more attacks. Also absences disappeared and mental health was 
restored, with marked scholastic improvement, better concentration and restora- 
tion of memory. Recovery required more prolonged treatment, the longer the 
previous duration of the disease. There was no depressing effect as with bar- 
bituric acid. The small quantities of bromide and barbituric acid included exert 
no hypnotic effect. Also adults suffering from genuine epilepsy can often be 
restored to full working ability by the use of this compound, and may under 
constant medication even be permitted to continue in more dangerous occupa- 
tions. In all cases, the treatment should at first be administered under full 
medical supervision. Serial investigation of the effects: of this preparation is 
urged. 

Attention is drawn to the increased incidence of convulsive diseases due to 
water storage, owing to the high water content of diets during the war (potatoes, 
vegetables, soups). The dosage of glyboral-forte recommended is 2 tablets 3 
times daily for the first four to six weeks. If no more attacks occur, the patient 
is then instructed to take 1 or 2 tablets, twice daily, at noon and before retiring. 
In patients formerly under barbituric acid treatment, glyboral-forte will prevent 
so-called withdrawal symptoms, and can be started without further delay. Since 
the epileptic constitution persists, the patient is instruted to continue treat- 
ment even when no more attacks occur. In mild cases, treatment can be con- 
tinued with the milder glyboral preparation. 17 references. 


Degenerative Diseases of the Nervous System 


A Case of Amyotrophic Lateral Sclerosis in Old Age (L’n cas de sclérose latérale 
amyotrophique du vietllard). Michel J. André, Brussels, Belgium. Bruxelles- 
méd. 30:1101-04, May 21, 1950. 


Amyotrophic lateral sclerosis is typically a disease of young adults; only 
rarely do symptoms develop in old persons. In the case reported the patient 
first developed symptoms of bulbar involvement at the age of 68; this was indi- 
cated by increasing difficulty in talking and swallowing, until labio-glosso- 
pharyngeal paralysis was almost complete. At the same time other symptoms, 


characteristic of amyotrophic lateral sclerosis developed more gradually and less 
completely, including the pyramidal syndrome, and amyotrophy of the upper 
extremities, especially of the hands. The patient was living at the time of this 
report nearly three years after the onset of symptoms. 3 references. 1 table. 
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Diseases and Injuries of the Spinal Cord and Peripheral Nerves 


Athetosis and the Basal Ganglia Malcolm B, Carpenter, New York, N. Y. 
Arch. Neurol. & Psvchiat. 63:875-901, June 1950 


In 1871 Hammond described, under the term athetosis (without fixed posi- 
tion) a variety of abnormal involuntary activity which he considered distinct 
from chorea. Whether athetosis can be distinguished from chorea has been a 
subject of much controversy There has been general, but not unanimous, 
icknowledgement that athetoid and dvstonic activity follows lesions localized tn 
the basal ganglia \ review of the literature was undertaken to determine 
whether athetoid activity as a symptom can be distinguished from other forms 
of hyperkinesia and what relation, if any, exists between pathologic changes in 
the basal ganglia and the symptom 

Study of the literature revealed 71 cases with clinico-pathologic data in 
which this dyskinetic pattern was me ntioned by name or. by description. Case 
reports were divided into two groups 

(sroup | (1876-1906) Twenty-four cases of hemiathetosis and 5 cases of 
double athetosis with inadequate pathologic data composed this group. Necro- 
tizine cerebrovascular lesions were found in 20 cases; destruction was localized 
vrossly in the lenticular nucleus in 70°) of the cases, but coexisting or antecedent 
pathologic changes were also present 

(group Il (1902-1946) Fight cases of hemiathetosis, 26 cases of double 
ithetosis and 8 cases of double athetosis with torsion dystonia were well studied 
clineal)y ind patholog wally He miathetosis was found usually in association 
with hemiparesis and was frequently a consequence of vascular lesions in the 
internal capsule and striatum. Double athetosis usually manifests itself in early 
infaneyv and was associated with a history of birth trauma in 46°7 of the cases 
Bilateral paresis and spasticity, particularly of the lower extremities, were pres- 
ent in half of the cases. Retarded speech development and/or dysarthria was 
present in 80°% of the cases, while 58°) of the patients were mentally detective. 
Double athetosis is most frequently a consequence of bilateral status marmoratus 
état marbré) of the striatum, but also appears as a result of bilateral necrotiz- 
ing cerebrovascular lesions in the striatum. Double athetosis with torsion dys- 
tonia usually manifests itself in infancy, but may appear later in life. The 
incidence of paresis, spasticity, speech disturbances and mental impairment is 
the same as that in double athetosis without torsion dystonia. Double athetosis 
with torsion dystonia is a consequence of the same pathologic changes in the 
same structures as those reported in cases of double athetosis without torsion 


dystonia. 80 references. 10 tables Author's abstract. 


REFERENCE TO CURRENT ARTICLE 


Diagnosis and Treatment of Sewmental Neuralgia 
Pa. Postgrad. Med. 8:101-05, Aug. 1950. 


Willtam Bates, Philadelphia, 
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Electroencephalography 


Electroencephalographic Changes after Prefrontal Lobotomy. Margaret A. 
Lennox and John Coolidge, New Haven, Conn. Arch. Neurol. & Psychiat. 
62:150-61, Aug. 1949. 


1. Patients with lobotomy have generalized slowing, most prominent in the 
frontal leads, in the first few postoperative days. Slowing decreases in degree and 
extent slowly in the group, abruptly in individuals, and there is little change after 
three months. 

2. The commonest long-term electroencephalographic residuum of lobotomy 
consists in '4 to 1 per second base-line sway with normal frequencies superim- 
posed. 

3. Runs of 12 per second waves in sleep are most prominent in anterior leads 
before operation and virtually do not occur after lobotomy. It is assumed that 
they originate in the nucleus centralis medialis of the thalamus and that their 
absence in all leads after operation is due to degeneration of this nucleus. 

4. Runs of 14 to 15 per second waves in sleep are most prominent in central 
leads before lobotomy, are more frequent in central leads and are less frequent in 
frontal leads after than before lobotomy. It is assumed that they originate in 
the nucleus centralis lateralis of the thalamus. When they are still present 
anterior to the lobotomy incision, it must be assumed that severance of fiber 
tracts between the cortex and thalamus is incomplete. When they are absent 
in frontal leads and present in central leads after lobotomy, st must be assumed 
that the thalamo-frontal fibers are completely severed (unless orbital fibers have 
been spared ). 

5. Persistence of normal alpha activity in the frontal leads of patients whose 
sleep records demonstrate complete severance of corticothalamic fiber casts 
serious doubt on the theory that alpha activity is maintained solely by thalamo- 
corticothalamic reverberating circuits.—Author’s abstract. 


Electroencephalographic Study of Experimental Cerebro-Vascular Occlusion. 
Joseph A. Epstein, Margaret A. Lennox and Olga Noto, New Haven, Conn. 
E. E. G. & Clin. Neurophysiol. 1:491-502, Nov. 1949. 


It was possible to follow the changes in the electroencephalogram during a 
protracted period in a group of 29 dogs in whom the middle cerebral artery had 
been clipped close to its origin. A slight variation in the location of the clip was 
unavoidable but useful in that the size of the resulting infarcts differed. Massive 
lesions included the cortex in the fronto-temporo-parietal region, the striatum, 


the internal capsule and the anterior portions of the thalamus and, rarely, the 
hypothalamus. The majority of lesions were confined to the internal capsule and 
to the caudate nucleus. 
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rhe clinical syndrome consisted of a contralateral spastic hemiparesis with 
the loss of the placing reaction and of position sense. Forced circling movements 
occurred towards the side of the lesion, persisting even after blindfolding the 
animal 

The changes in the electroencephalogram varied with the size of the lesion. 
In the scalp-to-ear records, slow frequencies were most conspicuous over the in- 
volved hemisphere in all types of recordings and were most prominent in recording 
to the contralateral ear. In the scalp-to-scalp records, flattening was evident 
over the frontal and temporal regions and slow frequencies were conspicuous 
posteriorly. Flattening was found over the entire hemisphere only in the most 
massive lesions and then in both types of recordings. The scalp-to-scalp records 
tended to become more symmetrical after two to three weeks, the flat tracings 
being replaced at times by high voltage slow frequencies. The abnormalities in 
the scalp-to-ear records tended to persist for the duration of the experiment. 
Flat records were obtained in the electrocorticogram overlying the area of in- 
farction, and high voltage slow waves were found in the peripheral zone. Using 
the multipolar needle electrodes, an unusually low voltage to flat records was 
obtained from the depths of the lesion. A fairly constant change was the loss 
of the high voltage 10-12 per sec. spindles from the fronto-central scalp electrodes 
and from elec trodes placed on the sigmoid zvri The sleep records were far 
superior to the waking records as a diagnostic aid, the latter being of value only 


during the first postoperative week. 14 references. 9 figures.--Author’'s abstract. 


Slowing of the Alpha-Rhythm of the Electroencephalogram and Its Association 


with Mental Deterioration and Epilepsy. Alan Stoller, Melbourne, Australia 
Ment. Se., Lond. 95 972-84, Oct. 1949 


This investization was undertaken to determine to what degree mental 
deterioration and slowing of the dominant rhythm in the postcentral areas 
alpha-rhythm) were associated \ preliminary study of 1,500 consecutive 
electroencephalograms revealed 20 cases with slowing of the alpha-rhythm. A 
fairly characteristic elec troencephalographik picture was revealed: a dominant 
occipital rhythm of 6-8 c/sec. having an amplitude of 50-60 yv, present for 50 
to 75°) of the time and spreading forward to the frontal regions, but showing poor 
response to visual stimulation; 18 of this group of 20 had definite mental de- 
terioration 

The 1,000 cases trom the National Hospital for Nervous Diseases, London, 
were further examined for those who presented initially with mental deterioration 
ifter 15 cases with slow alpha-rhythm in this series had been excluded; 11 of 
these showed some electroencephalographic abnormality 

Thus, the conclusion was that mental deterioration is often associated with 
electroencephalographic abnormality, although not specifically with a slowing of 
the alpha-rhythm 

\marked association between slowing of the alpha-rhythm and deterioration 
in epilepsy was found, for definite epilepsy was present in 16 of the 20 patients in 


this group 7 relerences 7 tables Author's abstract 
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Psychologic Correlations with the Electroencephalogram. L. J. Saul, H. Davis 
and P. A. Davis, Philadelphia, Pa. Psychosom. Med. 11:361-76, Nov.- 
Dec. 1949. 


Electroencephalograms were recorded over a five-year period on 136 adult 
patients at the Chicago Institute for Psychoanalysis. No appreciable changes 
which could be attributed either to the lapse of time or to emotional changes 
during or following psychoanalysis occurred in the electroencephalograms of any 
individual. Three correlations have been observed between certain major 
psychologic trends in our patients and the types of their electroencephalographic 
patterns: 1) very “passive’’ individuals have A type electroencephalograms with 
high alpha indices. ‘Passive’ implies dependence, submissiveness, a desire to 
receive from others, and readiness to retreat from danger, efforts and responsi- 
bility. The associated A type of electroencephalogram typically shows a clear reg- 
ular alpha rhythm (usually between 8.5 and 10.5 per second) on frontal and pre- 
central as well as occipital areas; 2) women with strong masculine trends have B 
“masculine trends” are included 
independence, dominance, and a drive to activity and leadership. All the women 


type or low-alpha electroencephalograms. With 


in our series with low-alpha electroencephalograms show either strong masculine 
or very active maternal trends; 3) frustrated, demanding, impatient, aggressive, 
hostile women have the mixed (M, MF, MS) types of electroencephalogram. The 
irregularity of electroencephalographic pattern, particularly in the precentral 
region, is the most distinctive feature separating these types of electroencephal- 
ograms from A and B. The irregularity depends on the prom:nence of waves 
other than the alpha waves. The more overtly hostile, aggressive, impatient 
and demanding an individual, the more likely is her electroencephalogram to 
show very prominent fast-frequency waves and only a small amount of alpha 
activity. The alpha rhythm is usually faster than average. The more repressed 
and inhibited are the feelings and manifestations of hostility, impatience, etc., 
the more likely is the electroencephalogram to show a) lessp rorainent fast fre- 
quencies, b) a high alpha index, ¢) a slower-than-average alpha rhythm and/ 
or d) prominent slow (6 to 8 per second) waves. 


In the entire series of patients there is a preponderance of men who show A 
type, high-alpha electroencephalograms and a corresponding preponderance of 
women with mixed types. A possible explanation is suggested. The accuracy 
with which characteristics of the electroencephalograms may be inferred from 
psychologic data is greatest when 1) the psychologic trends are strong and overt, 
and 2) knowledge of the life history and present life situation, direct personal 
observation, and a study of dreams lead to an understanding of the ‘“‘core’”’ of 
the personality and its major emotional forces. The possibility of making certain 
predictions as to electroencephalographic patterns from adequate psychologic 
data is demonstrated by our experimental tests. The further possibility of ob- 
taining indications of certain trends of personality from electroencephalographic 


data is suggested by some of our observations. 11 references. 1 figure.—Author’s 
abstract. 
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Epilepsy in Twins. An Analysis of Five Twin Pairs, with Electroencephalo- 


graphic Studies. Samuel C. Little, Birmingham, Ala. and Neill K. Weaver, 
New Orleans, La. Am. J. Dis. Child. 79:223-32, Feb. 1950. 


\s the brain wave pattern has been shown to be an hereditary trait, electro- 
encephalographic studies are a useful adjunct to the investigation of inheritance 


of seizures in both monozygotic and dizygotic twins. This report is concerned 


with five pairs of twins, of whom one or both members suffered recurrent dis- 
orders of consciousness. Zygocity was determined by the methods of similarity, 
blood typing, finger prints, et klectroencephalograms were obtained on both 
members of the twin pairs 

Pair 1: Monozygotice ales, age four. One had a convulsive disorder as the 
result of acquired brain disease and his electroencephalogram showed continuous 
two per second wave and spike dysrhythmia. The co-twin had no seizures and his 
electroencephalogram findings were essentially normal. Pair 2: Twenty-four- 
vear-old monozygotic female twins. One was clinically normal and the other had 


‘cryptogenic’ grand mal seizures There was a family history of seizures. 


L-lectroencephalographic observations were similar in both, showing an unusual 


mixed fast and slow dysrhythmia which was most pronounced in the twin with 


seizures Pair 3: Eight-year-old monozygotic twin females. One twin was 


normal and the other had cryptogenic grand mal seizures. There was a family 


history of seizures. Inter-seizure electroencephalographic findings were normal 


in the affected twin and were similar to those in the unaffected twin. Pair 4: 


Six-vear-old dizygotic female twins These twins were strikingly similar in 


ippearance but blood groups and tinger prints were dissimilar. One twin was 


clinically normal and the electroencephalographic observations were essentially 


normal. The other twin had cryptogenic grand mal seizures but no petit mal 


seizures and her electroencephalogram showed paroxysmal three per second wave 


ind spike activity. Pair 5: Eleven-year-old dizygotic twins, male and female. 


The girl had shown grand mal seizures and an electroencephalogram which was 


abnormally and diffusely slow The boy was thought by his family to be normal 


but showed clinical and electrical petit mal seizures which had previously been 


undetected There was a tamily history of seizures. 


It is felt that these studies indicate that the electroencephalographic mani- 


lestations of the tendency to have seizures is not necessarily synonymous with 
clinical seizures even where inheritance is identical. Conversely if an inherited 


tendency to have seizures is great, dysrhythmia and clinical seizures may be 


found, even in the presence of dissimilar inheritance. 7 references. 5 fhgures. 


; 


Author's abstract 


Clinical and Electro-Encephalographic Studies of Prisoners Charged with Murder. 
D. Stafford Clark. J. Neurol., Neurosurg., and Psychiat. 12:325 , 1949. 


Studies embrancing full personal and medical history, physical and neuro- 
logical examination, and detailed account of the crime with which the prisoners 
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were accused, were made upon 64 prisoners charged with murder. The subjects 
included 58 men and 6 women; the oldest was 60 and the youngest 14. In not 
all was the charge of murder proved; in 15 it was reduced to manslaughter and 
3 were acquitted. Fifteen were ultimately considered to be insane, and of the 
remaining 31, 14 were executed. 

On the basis of the clinical examination the prisoners were divided into 5 
groups: group 1 being those who had killed by accident in the course of com- 
mitting another crime, and without malicious intent, or had killed in self-defense; 
group 2 those whose actions were deliberate and motivated; group 3 those whose 
crimes were apparently explosive, unpredictable, and without motive; group 4 
sexual sadistic assaults ending fatally, and group 5 those who were established 
as insane and legally accepted on this basis. In every case an electroencephal- 
ogram was recorded during fasting, after over-breathing, after hydration, and 
after the administration of glucose; the electroencephalographic records obtained 
were compared with the clinical groupings. The authors define their criteria 
of abnormality explicitly. Group 1 (11 subjects) displayed only one abnormal 
record, and are therefore comparable to the normal population; group 2 (12 
subjects) had an incidence of abnormality of 25°); and group 4 (4 subjects) was 
considered too small a group to be significant, but in groups 3 and 5 (the “‘ap- 
parently motiveless’ and the insane group) the percentage of abnormality was 
respectively 73 and 86%. 

The authors conclude from this that “whatever the nature of the cerebral 
dysfunction which such abnormal records indicate, it is significantly correlated 
with a capacity to commit violent acts of an apparently motiveless character. 
Interest naturally focuses more particularly on the group 3 subjects, none of 
whom were in any way clinically remarkable or insane, all of whom had murdered 
apparently on impulse, and whose records on the electroencephalogram were ab- 
normal in over 70°, of cases. The indications for the future investigation of 
prisoners falling into this group, and for their preventive detention, are dis- 
cussed. A series of 10 laconic case histories, 2 representative of each group, is 
included.—A uthor's abstract. 


Nervous Sequelae of Hypoglycemic Coma; Electroencephalographic Study 
(Sequelles nerveuses de coma hypoglycémique; étude électroencephalographique). 
F. Klentrens, A. Verniory and N. Stoupel, University of Brussels, Belgium. 
Ann. clin. belg. 5:28-41, Jan.-Feb. 1950. 


This is a report of 2 cases in which sequelae relating to the nervous system 
developed and persisted after hypoglycemic coma, and in which the course was 
followed by repeated electroencephalograms. In the first case, the patient showed 
aphasia and considerable mental disturbance. The patient's mental condition 
improved rapidly, but at the end of four months there was still some slight speech 
disturbance. In this case the electroencephalogram showed a definite diminution 
of cortical activity in the left temporo-occipital region corresponding to the 
aphasia; this persisted to some extent at the end of four months. In the second 
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case, a definite psychic deficiency of the schizoid type was noted. The first 
electroencephalogram showed slow waves; the mental condition improved rapidly 
and these slow waves disappeared. However, four months after the coma, 
repeated deep respirations, inducing a state of hyperventilation, caused the slow 
waves to reappear in the electroencephalogram, without any change in the level 
of the blood sugar. These patients were relatively young, 36 and 27 years of age 
respectively, and showed no evidence of any cerebral lesion prior to the hypo- 
glycemic coma, so that the observations indicate that hypoglycemia alone can 


cause cerebral lesions with resulting symptoms of a serious nature. 20 refer- 
ences. 4 figures 


Barbiturate Intoxication: A Clinical Electroencephalographic Study. Robert 


Cohn, Charles Savage and George N. Raines, Bethesda, Md. Ann. Int. Med. 
32 1049 65. June 1950 


In the process of recording from a large number of patients admitted to this 
hospital in comatose states, it has been observed that individuals rendered un- 
conscious by barbiturate drugs present a remarkably homogeneous electroen- 
cephalographic pattern. This pattern can be clearly differentiated from the re- 
cordings obtained in comatose states induced by all other agents and patho- 
physiologic mechanisms that have come under our observation. Because there 


are no pathognomonic signs of barbiturate intoxication and because recovery 


depends on prompt diagnosis and treatment, a rapid and reliable method of 


making the correct diagnosis is needed. Eleven cases are presented in which the 


diagnosis was established with the aid of the electroencephalogram and was 
confirmed eventually by a reliable history. In two of these cases urinalysis was 
negative tor malonyl urea compounds 

The characteristic electroencephalographic pattern of barbiturate intoxica- 
tion consists of a random trequency high voltage type. Slow waves occur in 
isolated and short sequences of sinusoidal 160 to 250 millisecond waves and in 
nonsinusoidal (or complex sinusoidal) slower discharges at around 300 milli- 
seconds in duration These latter waves often have higher frequency oscillations 
superimposed Che higher frequency waves occur in two main bands: the first 
ranges between 12 and 15 waves per second and the second ranges around 18 
to 24 per second. The randomly admixed waveforms of relatively high voltage 
give the general pattern an irregular modulation. The observation of “rhythmic” 
last activity in the electroencephalogram of a patient who presents a clouded 
consciousness almost immediately points away from brain injury or other gross 
insults to the brain as the primary cause of the patient's difhculty. Random fast 
activity in a comatose patient, with or without slow baseline swing, may point, 


however, to massive structural lesions of the brain. However, in certain cases of 


massive structural brain lesions, slow activity dominates the tracing. In coma 
resulting from the presence of expanding intracranial neoplasms, the electroen- 
cephalographic pattern is ordinarily characterized by intense slow wave output. 
Hypoglycemic shock and diabetic coma are usually associated with high voltage 
slow activity, although diabetic coma may show a random frequency pattern 


with only isolated 150 millisecond waves 
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Experimentally in man, the early introduction of sodium amytal or sodium 
pentothal intravenously results in a relatively high voltage, high frequency 
electric output ranging from 18 to 24 waves per second. As the administered dose 
is increased, this relatively high frequency oscillation is replaced by essentially 
sinusoidal slow activity ranging from 2 to 6 waves per second, depending on the 
depth of coma attained. In quite deep barbiturate coma, “experimentally in- 
duced,” slow activity dominates the tracing. These experimental results conse- 
quently are not precisely similar to those observed in this clinical study. The 
difference is not easily accounted for although the relatively slow rate of absorp- 
tion of the barbiturates from the gastrointestinal system, in contrast to the rapid 
passage of the intravenously administered drug, may well be the critical factor 
responsible for the combination of fast and slow wave activity in our series of 
cases even when deep coma, as clinically determined, was manifest. 


The co-existence of generalized fast and slow electric activity in tracings 


raises the question as to whether all of the derived potentials originate locally in 
the cortical neurones. Certain experimental evidence indicates that subcortical, 
probably thalamic cell masses, may be responsible for at least triggering of some 
of the relatively higher frequency oscillations, particularly in the 12 to 15 per 
second band. Whether the 18 to 24 per second high frequency band is determined 
by, or can be correlated with thalamic or other subcortical functional activity 
has not yet been demonstrated. Recently, data have been presented that suggest 
that the “slow” activity derived from the brain is a locally generated cortical 
process. This is arrived at by the congruity of the simultaneous discharges from 
homologous regions of the brain and from the configuration of the wave con- 
tours. 16 references. 10 figures.--Author’s abstract. 


An Electroencephalographic and Clinical Study of Children with Primary 
Behavior Disorders. James P. Cattell and Bernard L. Pacella, New York, 
N. Y. Am. J. Psychiat. 107:25-33, July 1950. 


The literature pertaining to EEG and clinical studies of children with be- 
havior disorders is reviewed. A manual counting technic for EEG evaluation is 
described. EEG and clinical studies of 42 boys in the age range of 6-12 are pre- 
sented, including 20 children with neurotic traits, 16 with conduct type disorder 
and 6 childhood schizophrenics. These investigations show that the children 
with conduct type disorder have a higher incidence of delta activity and abnormal 
EEGs than children with neurotic traits, by the manual counting and inspection 
technics of evaluation, respectively. The findings for children with neurotic 
traits are similar to those reported by other investigators for normal children 
whereas the data for the conduct disorder group are comparable to those given for 
“behavior problem” children. There is no evidence of correlation between ab- 
normal EEGs and intelligence quotients, family history of mental illness, type 
of home and parental care, or the specific symptoms of enuresis, fire-setting, and 
stealing. It does not seem likely that the type of emotional disturbances or 
symptoms resulting from environmental stress can cause EEG differences. The 
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question arises as to whether such factors as maturation might play a role in the 
development of the conduct type behavior disorders. In this connection a 
definite relationship between developmental factors and the EEG would first 
have to be established. It is emphasized that the EEG is primarily a laboratory 
procedure to be used as an adjunct in the total evaluation of the clinical problem. 


EEG and clinical studies should be carried out in children with primary behavior 
disorders in their subsequent years inasmuch as the later destiny of such children 
and their EEGs has not been adequately studied. 28 references. 5 tables. 
Author's abstract 


REFERENCE 


PO CURRENT ARTICLE 


Developments in Electroencephalography: The Basal and Temporal Regions. 
Paul D. MacLean, Vale University, New Haven, Conn. Yale J. Biol. & 
Med. 22:437-51, May 1950 


Head Injuries 


See Contents for Related Articles 


Infectious and Toxic Diseases of the Nervous System 


Increased Incidence of Non-Purulent Encephalomyelitis (Ueber gehauftes Auf- 


treten nichtettrigen ) B. Wetcker Deutsches Arch. f. 
klin. Med. 196:502-29, Heft 5, 1949 


Phere seems to be an increasing susceptibility of the central nervous system 
to pricle mic cise 


se manifested by epidemics with varying symptoms. An epi- 
demic was observed in Aachen trom August to October, 1948, including 33 cases 
in the hospital and a tew scattered outside cases 


The average age ol the patients 
was 33 vears, the voungest was 10 and the oldest 61 The ratio of females to 
males was 2:1 


lwo cases developed in one tamily and 8 patients belonged to 


Neurologic symptoms were noted in 17, catarrhal symptoms 
in 9, and intestinal symptoms in 7 patients 


the hospital staff 


Che epidemic was characterized by 
an acute onset of symptoms, including severe headache and chills. In spite of 


the threatening aspect at the peak of illness, prognosis was good. Examinations 
of the blood and cerebrospinal fluid vielded negative results. 


Casual therapy 
administered tentatively had no effect 


Only the pulmonary and intestinal symp- 
toms responded somewhat to medical treatment 


In many cases the disease ran 
a protracted course with relapses. Treatment was chiefly symptomatic. Careful 


nursing and dietetic care were needed esper ially in initially unconscious or 
delirious patients 


Such cases of encephalomyelitis may be extremely difficult to differentiate 
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from the various meningitides, poliomyelitis and typhoid. As the epidemic pro- 
gressed, the cases could be recognized frequently at a glance, especially in the 
presence of inflamed conjunctiva. The onset was acutely febrile in almost all 
cases and in 6 cases, apoplectiform, with loss of consciousness or convulsions. 
The cell count of the cerebrospinal fluid in the neurologic type ranged from nor- 
mal to 91/3. In spite of the serious and manifold cerebral and spinal symptoms, 
only a few patients ran a protracted course and only one ended fatally. In the 
latter, autopsy revealed a type of panencephalomyelitis in the early stages, with 
beginning round cell infiltration especially about the brain stem, The presence 
of neurologic symptoms also in the catarrhal and gastrointestinal forms indicated 
an epidemiologic unity probably caused by a virus. The blood findings varied, 
some showing leukocytosis, others leukopenia, with a normal or increased sedi- 
mentation rate. During convalescence there was a predominant eosinophilia 
and lymphocytosis. 31 references. 7 figures. 1 table. 


Virus Infection of the Nervous System. //. Houston Merritt, New York, N. Y. 
Bull. New York Acad. Med. 26:547-54, Aug. 1950. 


Knowledge of viruses causing diseases of the nervous system is of recent 
origin. In 1930 a filterable virus was recovered and first proven to be the cause 
of encephalitis in man. 

While there are numerous viruses which may involve the nervous system, 
with the exception of poliomyelitis, they are actually relatively rare. Frequent 
loose and erroneous clinical diagnosis of virus infection of the nervous system is 
made. 

The virus diseases which affect the nervous system are divided into those 
which primarily involve the central nervous system (neurotropic) and those in 
which the central nervous system is secondarily involved. The neurotropic 
virus diseases include: acute anterior poliomyelitis; equine Japanese B, Russian 
tick-borne and St. Louis encephalitis; B virus of monkeys; louping ill; lympho- 
cytic choriomeningitis; rabies; and swineherd's disease. The diseases in which 
the nervous system is secondarily invaded include: herpes simplex; lympho- 
granuloma venereum; and mumps. The etiology of von Economo’s encephalitis, 
herpes zoster, infectious mononucleosis, and encephalomyocarditis remains un- 
determined but they are probably due to a virus. 

No virus has been recovered from the cases of post-vaccinal and post-in- 
fectious encephalomyelitides. They are believed due to an allergic reaction. 

The symptoms of poliomyelitis and rabies are well known. Other virus 
infections of the nervous system exhibit signs of meningitis or encephalitis. There 
is no constant clinical picture which makes it possible to diagnose a virus infection 
of the nervous system. The pathology is variable, not fully elucidated and non- 
specific except for the presence of inclusion bodies in the neurones. 

Diagnosis rests upon special tests available in certain health departments and 


research laboratories of medical schools or institutes. Injected suspensions of 


brain or spinal cord of tatal cases into susceptible animals can establish the 
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diagnosis. In non-fatal cases it may be possible to establish the diagnosis by 
injection of the patient's blood, spinal tluid, saliva, nasal washing or excreta into 
appropriate animals \lso complement fixation and neutralization tests are 
useful. There are other non-specific tests, such as the Frei test for lympho- 
granuloma venereum and the heterophil agglutination tor intectious mono- 
nucleosis 

Ihere is no satislactory treatment for these infections with the exception of 
sulfonamides, aureomycin and chloromycetin in lymphogranuloma venereum. 
The latter antibiotic may be effective in herpes zoster Immunization has 


limited usefulness and is not practical on a mass basis at present. 8 relerences. 
5 tables.-Author's abstract 


REFERENCE TO CURRENT ARTICLE 


Torulosis of the Central Nervous System: Review of Literature and Report of 


Five Cases. II. Mosberg, Jr., and James G. Arnold, 
Vd. Ann Int. Med. 32:1153-83, June 1950 


Jr., Baltimore, 


Intracranial Tumors 


Tumors of the Brain Complicating Pregnancy Carl W. Rand and Maxwell 
Andler, Los Angeles, Calif. Arch. Neufol. & Psychiat. 63:1—41, 1950. 


\ review of the literature is prese nted on tumors of the brain complicating 
pregnancy and a series of 11 such cases is presented, together with 1 case in which 
a subarachnoid cyst in the left motor strip caused jacksonian attacks and simu- 
lated brain tumor. In 6 of this series a brain tumor was verified microscopically. 
Four were proved cases of astrocytoma; in 3 of these both mother and baby. 
Phe first death was inevitable and occurred in the filth month of pregnancy. The 
astrocytoma was unsuspected in the second patient, who died in the seventh 


The fetus was found at autopsy to be normal and a living premature 
infant might have been delivered by 


month 


prompt postmortem cesarean section. In 
the third case a cerebellar tumor was diagnosed but the mother died on the day 
before operation was planned; she was in the seventh month of pregnancy and, 
again, a live baby might have been delivered by prompt cesarean section. An- 
other mother in whom a cystic astrocytoma of the left cerebral hemisphere had 
emptied, thus relieving pressure symptoms, delivered a normal baby at term. The 


growth was incompletely removed 4 months after delivery; sterilization was ad- 


Vised 


as another pregnancy might be more serious. The fifth patient had an 
unsuspected acoustic neuro-fibroma on the right side and had an uneventtul 
delivery of a living baby. The tumor was removed 23 days after delivery. The 
last patient in this series had a proved meningioma of the sphenoidal ridge during 


two pregnancies and deliveries; during both pregnancies, symptoms from the 
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tumor were increased, with probable disturbance of water balance due to re- 
tention of sodium. 

Although convulsions are said to occur frequently in both toxemias of preg- 
nancy and with brain tumor, they occurred in only 2 of the cases cited by the 
authors; 1 patient had convulsions while in the terminal state tollowing cesarean 
section, and the other had jacksonian attacks attributed to an arachnoid cyst. 
Nausea and vomiting are also found frequently in both toxemia and tumor; 
these symptoms were present in 3 cases of verified tumors—the case of astro- 
cytoma of the left frontal lobe, of cystic astrocytoma of the left cerebellar hemis- 
phere, and the acoustic neurofibroma on the right side. They occurred in 2 of 
the cases of unverified tumors—-in the case of a cerebellar cyst, ard that of an 
unidentified tumor. Headache, in all of the cases, was a symptom. 

Management of the pregnant patient with a brain tumor is a matter of 
individual study of each case. It will depend upon the location and type of 
tumor. In the 3 cases, astrocytoma of the pons, left frontal lobe and left cere- 
bellar hemisphere, the patients died undelivered, without surgical intervention. 
Prompt intervention might have saved the two patients with astrocytoma of the 
frontal lobe and left hemisphere, the authors believe, and they feel that operation 
should be considered where there is suspicion of glioma because they feel that 
there is more cerebral edema surrounding a glioma than a benign tumor. If a 
benign tumor is suspected, and the patient's symptoms are not alarming, it may 
be possible to defer surgical intervention, while caretully watching the patient 
and being ready for immediate operative procedure if indicated. However, the 
authors are of the opinion that cesarean section is safer than spontaneous normal 
delivery in all cases of brain tumor complicating pregnancy because they believe 
that the strain of labor may cause increased intracranial pressure. 43 references. 
13 figures. 


Neuropathology 


Binasal Hemianopsia in Neurosurgery (L'hémianopsie binasale en neurochirurgie). 
J. D. Buffat, University of Lausanne, Swit erland. Rev. méd. de la Suisse 
rom, 70:174-83, March 1950. 


A study of the visual fields is always of importance in neurosurgery. Binasal 
hemianopsia is comparatively rare as compared with other types of hemianopsia. 
Two cases are reported in which examination of the visual fields showed binasal 
hemianopsia; neither of these patients showed symptoms of increased intra- 
cranial pressure; radiographic studies, and in one case a ventriculogram, showed 
no evidence of intracranial tumor, although in this one case the symptoms re- 
sembled those of the Foster Kennedy syndrome and there was bilateral anosmia. 
Exploratory craniotomy in these two cases showed that no tumor was present 
and that the visual symptoms were due to vascular lesions of the optic nerve. 
In the author's opinion, vascular lesions are the most frequent cause of binasal 
hemianopsia. Rarely this symptom may be observed in syphilitic meningoen- 
cephalitis or post-traumatic meningitis. 
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Neuroradiology 


Value of Roentgenotherapy for Bitemporal Hemianopsia Caused by Pituitary 
Tumor (Die Rontgentherapeutische Beeinflussung der durch Hypophysentumor 
bedingten Intemporalen Hemianopsie). Karl Oberhof and Theodor. Siekmann, 
Marburg/ Lahn, Germany. Strahlentherapie 81:39-62, Heft 1, 1950 


In a collected series of 100 cases of bitemporal hemianopsia due to pituitary 
tumor, a marked improvement was obtained by roentgenotherapy in 79°% of the 
cases, including 17 blind patients who regained their vision. Best results were 
obtained in cases of acromegaly, Fréhlich’s disease and tumors causing only visual 
disturbances but no endocrine symptoms, i. e., chiefly adenoma 

Phe diseases in which bitemporal hemianopsia may develop as a result of 
tumor of the pituitary include acromegaly, Fréhlich’s disease, Cushing's disease, 
pituitary dwarfism, Simmond’s pituitary cachexia, pituitary gigantism, and 
diabetes insipidus The pathologic changes in the sella ture ica are des ribed as 
well as the pathogenesis of the bitemporal hemianopsia. Brief data are given 
for 93 cases reported in the literature and 7 cases observed at the Marburg 
Roentgen Institute. No complications were noted during treatment except in 
far-advanced cases. In 20 cases followed up, the average duration of improve- 
ment was two and one-half vears. Recurrences unsuitable for a repeated thera- 
peutic attempt appeared only in very few cases 

Phe only contraindication to radiotherapy in these cases is rapid deteriora- 
tion of vision, acute increase in intracranial pressure and the presence of radio- 
resistant tumors (cystic tumors and teratoma). The fractional or protracted 
fractional technic was employed, with single doses of 200 r to 2 parietal fields, 1 
frontal and occipital field, 6/8 size, with irradiation of 2 fields daily. The total 
dose per field was between 1,200 and 2,000 r, so that in a treatment period ot 3 
weeks, the total focal dose was from 2,500 r to, at most, 4,000 r. If tolerance was 
poor, doses were reduced to 100 r or started at this level, working up gradually to 
200 r. If the first series vielded unsatisfactory results, another series was ad- 
ministered after 3 to 6 months, and if this failed the treatment was abandoned. 


In such cases with progressive deterioration of vision, operation is indicated. 18 
relerences + tables 


Syphilis of the Nervous System 


See Contents for Related Articles 


Treatment 


Rehabilitation of the Quadriplegic Patient Samuel S. Sverdlik and Howard A. 
Rusk, New York, N. J J. A. M. A. 142:321-24, Feb. 4, 1950 


There is no more formidable disability in medical experience than quadri- 


plegia. In the past, this disability has been approached with an attitude of 
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hopelessness and futility by both physician and patient. The authors’ experience 
over the past two years with a group of 23 patients, who were quadriplegic when 
admitted to the Rehabilitation Wards at Bellevue Hospital, refutes the validity 
of this attitude. 

The first consideration in evaluating the feasibility for rehabilitation of the 
quadriplegic patient is to determine the level of the lesion. It is important to 
know whether the innervation of the triceps CV-CVI is intact, and adequacy in 
crutch walking is dependent on strong forearm extensors. Next, it is necessary 
to consider the status of the bowel, the bladder, decubitus ulcers and general 
paresis of the trunk and abdomen. The definitive measures in treating quadri- 
plegic patients consist of: 1) prevention of deformities or contractures, using 
splints, sandbags, etc.; 2) exercises as early as possible to prevent deconditioning 
and disuse atrophy ; 3) care of the skin te prevent decubiti; 4) bowel and bladder 
training; 5) prevention of cardiovascular and respiratory deconditioning by 
tilting the patient at regular intervals. 

The rehabilitation training program consists of the use of physical therapy, 
occupational therapy and the other ancillary services of rehabilitation (social 
workers, vocational counselor, bracemaker, etc.). The physical therapy and 
occupational therapy are utilized in an effort to produce as much voluntary 


movement as possible. It is then desirable to have the patients perform as 
many functional activities as their strength will allow. Periodical checks are 
kept on the progress of these patients with muscle tests, range of motion tests 
and activities inherent in daily living tests (a test of 99 functional activities such 
as bed, wheelchair, toilet, dressing and walking activities). Braces, crutches, 
wheelchairs and gadgets must all be carefully considered from a standpoint of the 
independency which the patient derives from their use. Throughout this program 
the attitude of the physician and staff is extremely important in overcoming the 
emotional depressions that are inherent in such a disability. 3 references.— 
Author's abstract. 


Resection of the Pyramidal Anterior Columns and Adjacent Extrapyramidal 

Tracts in Spastic Conditions and Involuntary Motor Disturbances (Die 
Durchschneidung der Pyramidenvorderstrange und benachbarter extrapyra- 
midaler Bahnen bei spastischen Zustanden und unwilkurlichen Bewegungs- 
strorungen). Kurt Schurmann. Deutsche Ztschr. f. Nervenh. 163:27-39, 
Heft 1, Dec. 1949. 


Detailed reports are presented of 5 cases of Little's disease and 1 case of 
torsion dystonia. There were 2 cases of moderately severe Little’s disease with 


involvement of the lower extremities and a circumductive gait, and 2 severe 
cases with involvement of all 4 limbs; the latter could neither stand, walk, eat 
or dress without assistance. In the fifth case, there was a right hemiplegia, with 
spasmodic involuntary movements on the right side as well as increased sensi- 
tivity to pain. The sixth patient presented a left spastic torticollis, with in- 
voluntary movements of extrapyramidal origin and arrhythmic twitching of the 
head and shoulders, atheotic finger movements, tremors, hypomimia and exces- 
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sive sebaceous secretions. In the cases of Little's disease, symptoms had been 
present since birth or early infancy. In the case of torsion dystonia, symptoms 
began at the age of 19 vears, shortly after a febrile disease of unknown etiology 

It was Tonnis who suggested resection of the pyramidal anterior columns and 
adjacent extrapyramidal tracts for treatment of Little's disease. A _ bilateral 
resection of these tracts was done in the upper part of the cervical cord in all 6 
cases. The technic of the operation is described in detail. Success of the inter- 
vention is determined less by the extent than by the type of the lesion and the 
age of the patients 

Striate symptoms responded better than the pyramidal symptoms. Very 
good results were obtained in the 2 severe cases of Little’s disease in children of 
5! and 9 years of age respectively. Following the operation they were able to 
stand, walk, eat and dress without assistance, and were no longer helpless in- 
valids. In the patient with spastic paraplegia, the spastic contractions became 
less pronounced, so that circumduction was less marked than before the opera- 
tion. Only symptomatic improvement was obtained in the hemiplegic with 
hemiathetosis, and in the patient with torsion dystonia. Since the best results 
were obtained in children, it is suggested that this operation should be performed 
early 10 reterences 2 twures 


Streptomycin in the Treatment of Influenzal Meningitis. Emanuel Applebaum 
and Jack Nelson, New York, N. } J}. A. M. A, 143:715-17, June 24, 1950. 


Prior to the advent of chemotherapy the mortality in influenzal meningitis 
varied trom 90 to 100°, This paper ts based on the use of streptomy¢ in ina 
series of 90 consecutive cases of influenzal meningitis. The diagnosis was con- 
firmed bacteriologically in all cases. All the organisms but two were identified 
serologically as type B Hemophilus influenzae. Streptomycin sensitivity tests 
made on 50 strains showed most of the tested organisms to be highly susceptible 
to the drug 

In 73 cases streptomycin was given both intramuscularly and intraspinally 
and in 17, intramuscularly only In addition, sulfadiazine was used in all but 
one of the cases and the anti-influenzal rabbit serum was given to 17 patients. In 
the series of 90 cases there were 87 recoveries and 3 deaths, a recovery rate of 
06.6% \ll of the 17 patients treated with intramuscular but without intra- 
spinal streptomycin made a complete recovery. 

With the institution of streptomycin therapy fairly prompt disappearance 
of the organisms from the spinal fluid was noted in a majority of the cases. 
The return of the spinal fluid sugar level to normal was less prompt. It was 
dithcult to evaluate properly the contributory role of the sulfadiazine, the ad- 
junctive use of which is recommended. Definite evidence for the adjuvant value 
of rabbit serum was lacking There were relatively few toxic reactions. Nine 
ot the patients showed sequelae which included impairment of hearing and vision 
ind mental deterioration. The occurrence of neurologic residua constitutes a 


serious problem which requires further study. 1 reference. 4 tables.—Author’s 
abstract 
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Thymectomy in the Treatment of Myasthenia Gravis. L. M. Eaton and O. 
Theron Clagett, Rochester, Minn. |. A. M. A. 142:963-67, April, 1950. 


Remissions in myasthenia gravis may occur with or without thymectomy. 
When remission follows thymectomy it is not necessérily due to removal of the 
thymus. The value of surgical treatment can be determined best by comparing 
the course of the disease in a large group of patients treated surgically with the 
course of the disease in a large group treated without surgery. 

In 1941 a study was undertaken to appraise the value of thymectomy. Of 
more than 300 patients with myasthenia gravis, 86 underwent surgery in an 
effort to remove the thymus, a thymic tumor or both. In this report we are in- 
cluding only those patients who were examined or operated upon prior to Jan- 
uary 1, 1948. Thus limited, the group comprising 72 surgical and 142 non-sur- 
gical cases has been observed for at least one year. Although a higher percentage 
or remissions occurred in the group treated surgically, the selection of patients 
for operation rather than the operation itself may explain the better results 


obtained in the surgical group. 8 references. 2 figures. 10 tables.—Author’s 
abstract. 


Book Reviews 


Human Relations in Modern Industry. 


R. F. Tredgold, M.A., M.D., D.P.M., 
Regional Psychiatrist, Southeastern Metropolitan Hospital Board, formerly 
Boots Lecturer in Industrial Health, Roffey Park Rehabilitation Center. New 
York, International University Press, 1950. 192 pp. $2.50. 


This book, as it states, is dedicated “‘to all those persons of sound mind who 
are interested in the welfare of their fellow workers."’ It is a good, sound book, 
written from the psychiatric viewpoint, slanted in language to the layman, and 
should be read by all who deal with people. 

We in industry have been hearing much about human relations in industry 
since World War Il. The experiences of the depression years, and of World War 
Il, have made management aware of the necessity of doing something about the 
emotional welfare of their employees. We hear that the No. 1 problem of in- 
dustry today is not production, but people. Training programs in industry are 
beginning to include topics of human relations, motivations and dynamics of 
individual and group behavior, of various emotional states, of personality forma- 
tion, etc. Counselors are being added to Industrial Relations and Personnel 
Staffs. Some industries have full-time or part-time psychiatrists on their Medical 
Stafts 

This volume consists of a number of chapters, the basis of each of which was 
provided by one of a series of lectures in courses on “Human Relations in In- 
dustry” at Roffey Park Rehabilitation Center in England in 1947 and 1948. 

Dr. Tredgold titles his chapters as follows: “The Importance of Human 
Relations,’ ““The Understanding of Human Behavior,”’ “Simple Mental Be- 
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havior,’ “Why People Work,” “Fulfillment at Work,” Essentials of Leader- 


ship,” “The Teaching of Leadership,” “Examples of the Application of Psy- 
chology to Industry,” “The Significance of Neurosis in Production,’ “Early 
Signs of Mental Disorder,” ‘Mental First Aid,’ “Problems of Particular Indi- 


viduals,’ and ‘““The Translation of Agreement into Action.” 

The material in these chapters is presented clearly and thoroughly, and it 
suffers only from the condensation required by the circumstances. The material 
was geared for the laymen in industry who deal with people and handle their daily 
problems. The job of deciding how much psychiatric information to give these 
people for their use and how simple the presentation should be is difficult. We 
must use the facilities and the personnel, including supervisors, that are already 
available in industry to handle most of these problems This reviewer was 
highly gratified to see a chapter on ‘Mental First Aid in Industry.” In these 
days of preventive medicine and mental hygiene, much help can be given those 
who deal with people with emotional problems, by giving them some modicum of 
psychiatric and psychologic knowledge for a better understanding of behavior, 
emotions ind person lity This know ledge would help these people recognize 
psye hiatric disorders so that there could be earlier reterral of employees to the 
Medical De partments 

The author's comments on interviewing technics, on listening, counseling, 
reassurance, are well-presented. He declares that more space should be given to 
counseling und he refers the reader to Carl Rogers The chapter on “Early 
Signs of Mental Disorders’ could be profitably expanded to include not only 
more ot the early signs of mental disorder, but even the signs and clues of dav-to- 
day emotional upsets of which supervisors and others should be aware. The 
question of why people work is discussed admirably, although many will question 
a tew of the author's reasons and possibly would wish to substitute others The 
‘ hapte ron sn ple Mi ntal Behay ior” cise usses ious and uncons ious mind, 
instinet, repression, conflict, projection, dissociation and fantasy, in a pleasing 
and interesting fashion. The chapter on “Significance of Neuroses in Produc- 
tion is SO Important that the author was courageous in usiny only nine pages, 
but again this was originally only a short lecture. The references include some of 
the basic psychologic and psychiatric books and a few of the basic works per- 
taming to the industrial area \t the beginning of each chapter the author has 
set down quotations of antique and recent vintage which are pertinent to the 
chapter content and which prepare one for the chapter with a satisfying taste 
and a pleasant mellow feeling 

Dr. V. V. Anderson's book “Psychiatry in Industry” (1929) still remains the 
only general text-book on this subject. However, this volume ts the first book on 
this circumscribed subject by a psychiatrist with industrial experience, and there- 
lore, it is acornerstone. It is hoped that this book will stimulate the establishment 
of an American Roffey Park, and that more industrial and non-industrial training 


programs will include matters of emotions, personality, and behavior in their 


curriculum 


Rateuw T. Corus, M.D. 
Eastman Kodak Co., Rochester, N. Y. 
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Sexual Deviations: A Psychodynamic Approach. Louis S. London, M.D. and 
Frank S. Caprio, M.D. Washington, D. C., Linacre Press, 1950. 702 pp. 
$10.00. 


With the growing interest, both professional and public, in the problem of 
sexual deviations, a book like the present one was overdue—after all, much has 
gone on since the writings of Ellis and Krafft-Ebing! The authors, practicing 
psychoanalysts with considerable experience in this field, here present a large 
number of case histories (about 600 pages) in some detail. In a number of in- 
stances dream material is given, and in all there is at least some discussion of the 
mechanisms involved. 

In one case an extensive description (nearly 100 pages) of a psychiatric 
tour de force is given; one of the authors interpreted “blindly” (i. e., without any 
information concerning the patient) the dreams of a patient as described to the 
co-author. Some of the discussions are very brief, and it would appear that the 
authors attribute nearly all cases of deviation to the Oedipus or Electra complex. 

In addition to the case material, there is a brief chapter of historical survey 
and one on the development of the sexual impulse in the child, as well as short 
discussions of prophylaxis, medicolegal management, and “sex and society.”” A 
full glossary is given, and an extensive bibliography (156 items). The only 
significant omission noted is that of Thoinot’s Medico-Legal Aspects of Moral 
Offenses, translated by A. W. Weysse in 1911. 

The volume should have a wide reading by physicians, police, prosecuting 
and judicial authorities. 

WINFRED OVERHOLSER, M.D. 
Saint Elizabeths Hospital 


Varieties of Delinquent Youth. Walliam H. Sheldon, with Collaboration of Emil 
M. Hartl and Eugene McDermott. New York, Harper and Bros., 1950. 
899 + xvii. $8.00. 


Probably no one has contributed more to the philosophy and methodology 
of body typing than the author of the present volume. His ‘Varieties of Human 
Physique” and “Varieties of Temperament” have received broad and just ac- 
claim. Here he has tried his hand at what he terms “constitutional psychiatry,” 
or “biological humanics,”’ presenting the results of a study of 200 young de- 
linquents. Dr. Sheldon starts, of course, with the somatotype: ‘We find,”’ he 
says, ‘‘no psyche and soma; no mind-body problem; no conscious versus uncon- 
scious. We find only structure and behavior, which seem to make a functional 
continuum” (p. 4). A further thesis he expresses is (p. 89) “the reaction patterns 


on which the psychiatric index is based are part of a continuous multidimensional 
distribution of human behavior which embraces . . . maladaptive . . . [and] adap- 
tive and superior behavior’’; this view he supports by work done by him at the 
Elgin State Hospital with Dr. Phyllis Wittman. 

A book of this length cannot be well summarized in a brief review. Dr. 
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Sheldon is an original and brilliant thinker, always stimulating in his presenta- 
tions. One might, however, feel a little more sure of his scientific validity if he 
showed less tendency to criticize other approaches. Reference to “social workers, 
psychiatrists, preachers, religious workers and other do-gooders” (p. 276), or 
“church prea hing has become a little like prostitution” (p. 110), or “the autistic 


thinking that has been given character by Freudian theology” (p. 865) detract 


from the scientific flavor of what is meant to be and really is a new approach to 
a many-sided problen 


WINFRED OVERHOLSER, M.D. 
Saint Elizabeths Hospital 


Polio and Its Problems. Roland H. Berg. Philadelphia, J. B. Lippincott Co 
1948 


Phis little book is a biography of poliomyelitis. It interprets the laboratory 
virtues and detects and weaves them into a simple yet absorbing tale The 
author traces the forward steps that can be taken since the dawn of the search for 
preventive measures for infantile paralysis. It is‘a most readable contribution, 
for one emerges with a better idea of what scientists are up against, how they 
cope W ith the IM passes and what e nerges irom their labors There is also a lasci- 
nating chapter on the trends of current research gleaned from recent advances. 


Poliomyelitis. International Poliomyelitis Congress. Philadelphia, J. B. Lippin 
cott Company, 1949 


This monograph ervstallizes the recent advances in poliomyelitis as a basis 


for formulating future treatment on an international scale. The conference 
enabled coordination and evaluation of the progress made in the progressive 
countries of the world in order to arrive at newer modes of attack applicable to 
everyday practice in medicine The papers presented consider poliomyelitis 
as a world problem, evaluating its pathogenesis in the early management of the 
disease, the convalescent stage and the problem of rehabilitation. 


separate chapter on bulbar poliomyelitis, on immunology, 


There is a 
chemotherapy and 
public health aspects of this epidemic disease Ihe studies, thoughts and exper- 


iences of all the nations are embodied in this all-embracing monograph. 


Personality Maladjustments 


and 


Mental Hygiene, Second Edition. J. E. 
Wallace Wallin. New York, McGraw-Hill Book Co., 1949. 530 pp. $5.00. 


This book is a thoroughly revised, enlarged, and reorganized second edition 
of Dr. Wallin’s text published in 1935 


Organism as an 


It is based on the concept of the human 
“inseparable, interdependent, interacting, psychophysical unit” 
and attempts to face the problems of adjustment from every possible angle. 


Despite the emphasis upon “maladjustment” in the title and throughout the 


book, the first chapter is largely concerned with the positive concept of the well- 
balanced personality which is presented as an ideal toward which to aim in studv- 
ing and evaluating the difficulties of living 
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rhe students for whom the test is especially intended are evidently teachers, 
prospective or actual, and the subject matter emphasizes the education and treat- 
ment of children in order to prevent later personality deviations. The second 
half of the book is largely devoted to the presentation of symptoms of maladjust- 
ment, ‘faulty methods of solving life's problems’’ by way of various defense 
mechanisms, and is replete with suggestions for preventing or overcoming 
hampering habits and methods of reaction. The objective is to understand the 
problems of normal people—not the distinctly pathological—and there are large 
numbers of citations of the early difficulties of the author's own former students, 
including the causes and the effects in later life as seen and interpreted by the 
students themselves, a relatively mature but naive group. These serve as illus- 
trations of the points made by the author and fill a large portion of the text. In 
addition there is discussion of various methods of treatment including a chapter 
on “Suggestions from Psychoanalysis of Value in Child Guidance and Training.” 
A complete and enlarged bibliography is appended. 

A great deal of ground is covered in this book, in fact the aim is “‘to canvass 
all the significant kinds of faulty reaction types and to outline the important 
remedial, preventive, and preservative aspects of the mental hygiene program 
with respect to its physical, psychological, social, and educational factors.” 
As a result it could hardly be other than superficial and indeed it is intended to 
serve merely as an introduction. To this reviewer there seems to be entirely too 
much repetition and too many illustrations which take up a great deal of space 
and for which there is offered no dynamic interpretation, but merely the naive 
explanations of the subjects themselves. 

Quite unnecessary in a book dealing with normal rather than pathological 
behavior deviations is the inclusion of a brief but sensational section on “‘bar- 
barous treatment of children by parents and others."’ Such incidents can be 
found in any newspaper but detract from, rather than add to the strength of this 
book. In general, however, the book has many merits as an elementary text on 
personality maladjustment. The viewpoint of the author seems to have broad- 
ened since he prepared the earlier edition and to be more dynamically oriented. 
Although the students may be led to believe that more can be accomplished by 
simple suggestions to maladjusted children than is actually the case, certainly 
the book should aid in inculcating an understanding attitude in prospective 
teachers toward the children entrusted to their care. 


MArGaret Ives, Ph.D., Psychologist 
Saint Elizabeths Hospital 


\rchives of Neurology and Psychiatry. Vol. XVI (1946-1949). Edited by A. J. 
Lewis and A. Meyer. London, Institute of Psychiatry. 


This substantial volume consists of reprints of 41 articles published from the 
Institute of Psychiatry and the Bethlem Royal and Maudsley Hospitals in 
London, and continues the series established when the London County Council 
operated the Maudsley Hospital. The articles reflect the wide range of research 
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activities—psychologic, neuropathologic, clinical, electroencephalographic and 
biochemic, carried on by Dr. Aubrey Lewis and his associates. Of especial 
interest may be mentioned articles by Dr. Lewis on the education of psychiatrists, 
one by M. Mever on efferent connections of the frontal lobe after leukotomy, one 
by Smith and Morais on histopathological findings in general paresis after peni- 
cillin treatment, and one by Stafford-Clark and Taylor on clinical and electro- 


em ephalogs iphu studies of prisoners ¢ harged with murder. 


WINFRED OveRHOLSER, M.D. 
Saint Elizabeths Hospital 


The Meaning of Anxiety, Rollo May. New York, Ronald Press, 1950. 376 + 
XV pp. $4 50. 


Whether the present era, more than any other, deserves to be characterized 
as the we ol anxiety . certainly the problem of anxiety has become the focus 
of attention not only to its victims but to all who seek to understand and amel- 
iorate conditions of individual and social unrest. Dr. May's comprehensive 
study of the subject should therefore find a wide audience 

It isa scholarly book in which he examines the theories advanced by workers 
representing a variety of disciplines. From the rolls of the philosophers, he 
presents the contrasting viewpoints of Spinoza and Pascal as to the relation be- 
tween anxiety and reason and makes a profound analysis of Kierkegaard’s 
insightful contribution. Turning next to the biologists, he discusses the “‘startle 
pattern’ and Goldstein's explanation of anxiety as a catastrophic reaction of the 
organism. Following a presentation of the neurological and physiological mani- 
festations ol anxiety, he proceeds to its psychosomatic aspects and then to a con- 
sideration of its psychological implications and the theoretical contributions of 
the various psyvchoanalytical schools. The next chapter deals with anxiety in- 
terpreted as a cultural phenomenon and the section ends with a summary and 
svnthesis ot the theories presented 

In the second section of the book the author recapitulates a number of cases 
drawn from his own private practice, in which anxiety has been a central problem, 
ind the methods by which he has dealt with it 

lhe final conclusions at which he arrives after this multiple approach are 
ifirmation of the constructive values of anxiety which, however, escape the 
bathos of the recently popular exhortation, “Be glad you're neurotic.” — In 
essence, he states that “neurotic anxiety results from a cleavage or contradiction 
between expectations and reality, a contradiction which occurred originally in 
the person's relations with and attitude to his parents’ but concludes with 
Kierkegaarde that the capacity to experience this gap, “together with the capac- 
ity to bring one’s expectations into reality, are the characteristics of all creative 
‘ rile vor 
IsABELLE V. Kenpic, Ph.D. 
Saint Elizabeths Hospital 
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\ntique Incubation and Modern Psychotherapy (Antike Inkubation und moderne 
Psychotherapie). C. A. Meter, M.D. Ziirich, Rascher & Co., Inc., 1949, 
137 pp. 5 illus. $14.80 Sir. 


This monograph attempts to examine normal and abnormal mental func- 
tioning and treatment of the latter in the light of material from the literature on 
ancient religious cults, as related to the art of healing, and on folk psychology. 
rhe “necessity” to take up this subject is derived from the author's feeling that 
certain psychotic reactions are symbols of and motivated by events of antique 


origin. Therefore, he postulates that historical data from various sources of 
ancient time may contribute to a better understanding of psychopathological 
processes, as well as of normal mental developmen But the major objective 
of this study was to investigate whether certain curative procedures of ancient 
healing institutions warrant regard as forerunners of modern psychotherapy. 

The author has surveyed the literature on the religious and healing activities 
of Epidauros and other Asclepios temples. Over four hundred of such temples of 
the god-doctor Asclepios have flourished in and around ancient Greece. The 
reason for this combination of religion with the art of healing is to be found in the 
conviction of the antique man and woman that disease is of divine origin and 
therefore can be cured only through divine intervention. The homeopathic 
principle “‘similia similibus curantur’’ was consequently practiced also in 
secular sanatoria and hospitals. 

The Asclepios temples had varying reputations as to the effectiveness of 
their art of healing. The more dignified ones, eager to keep up their prestige, 
to a certain extent, selected their patients, aiming to discard the moribunds or 


even those with very severe diseases. But there was an essential common feature 
in the religious healing cults of all those temples, namely a certain ritual called 
“Inkubation,”’ thence, the title of the monograph. Patients, called “‘incubants,” 
were to carry out the incubation ritual under the supervision of the priests. They 
lived at or near the temples for days or weeks. But before being admitted for 


which they were on a special diet, had baths of a specified character and tempera- 


the body and mind. In the Asclepieion of Epidauros—the most famous temple 
the following inscription was displayed: “Pure be each one that enters the incense- 


the incubation ritual, patients had to go through a preparatory phase, during . f 


ture and were to exercise control of their thoughts. The object was to purify ; é 


filled temple. Pure means to have in his mind nothing but holiest thoughts.”’ 


Of particular interest, from the standpoint of relationship of this study to 
modern psychotherapy, is that during this phase of purification a very thorough 
study and recording of the dreams of the patients were carried out. Of specific 
importance was a dream, eagerly waited for, of being invited by the god-physician 
Asclepios to enter the Asclepian ‘ 


‘sanctum sanctorum”™ (apparently, a special 
compartment in the temple). The incubant would spend there a day and night 
on a “Kline” (couch), awaiting the appearance of Asclepios in his dream. The 
patient would be shaken emotionally by the experience of facing the god-physician 


but would be cured. Before being released as recovered, the patients had to give 
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the priests a comprehensive report of their experiences during the period of 
treatment and also express their gratitude to god and priests by offering donations. 
In his concluding statement the author points out that this study shows the 
existence of close connections between modern psychotherapy and ancient healing 
practices 
his relatively small volume is replete with historical data, not easily acces- 
sible except to experts. The reader certainly will feel grateful to the author—as 
the reviewer does—for having presented his rare and rather heavy material in 
such a skillful manner that it makes fascinating reading. 
SOLOMON KATZENELBOGEN, M.D. 
Saint Elizabeths Hospital 


Selective Partial Ablation of the Frontal Cortex. Fred A. Mettler, M.D., Ph.D.., 
Editor. New York, Paul B. Hoeber, Inc., 1949. 517 + xiv pp. $10.00. 


‘This book is a cooperative report of a truly cooperative endeavor’’—truer 
words were never spoken in a preface! In this large volume are presented the 
results of an amazingly thorough study of the effects of “topectomy” on a series 
of 24 patients, together with a report on an equal number of controls, carried out 
at the Greystone Park State Hospital in New Jersey. There are chapters on 
prognosis, institutional management, surgical procedure, and cvto-architecture, 


on laboratory and audiometric findings, vestibular, visual and intestinal function 


and electroencephalography Twelve chapters on various psvchological findings 
follow, then chapters on psychiatry, neurology and pathology, together with three 
summary chapters and a bibliography \ltogether, 43 contributors are repre- 
sented, 


The findings are so detailed that summary is difficult. Of the 24 patients 
operated upon, 13 revealed “interruption of psychotic behavior” (p. 413), al- 
though the improvement was only temporary in some. Of the control group, 3 
left the institution in the period covered. Four of the patients developed con- 
vulsions, and psychological changes were observed, largely in the field of affec- 
tivit\ 

Much has been written of “psychosurgery”’ of late, and the various operative 
technics are being widely used perhaps too widely. Here, however, is a scientific, 
many sided approach to the problem, and our thanks are due to the Columbia 
(srevstone Associates for casting much light on a subject which hitherto has 
tended to generate heat in its discussions instead! 

WINFRED OVERHOLSER, M.D. 
Saint Elizabeths Hospital 


Brain and Behavior 
182 pp $7.00 


Ischlondsky. St. Louis, C. V. Mosby Co., 1949. 


neuropsychic activity as one of the most fundamental mechanisms of human 
behavior in general 


study is concerned with 


‘induction as a fundamental mechanism of 
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The author defines induction as follows: Any reaction in the cerebrospinal 
nervous system provokes, under certain well defined conditions, an opposite 
reaction. A focus of excitation may induce a focus of inhibition—negative in- 
duction; primary inhibition is likely to provoke excitation—positive induction. 
Both positive and negative induction may take place at a certain distance from 
the primary process—spatial induction; or at the very focus of the primary 
process following its cessation—temporal induction, 


An historical survey of the origin of the term “Induction” reveals the fol- 
lowing: The concept was used by Brown-Sequard in 1860 and by Setchenov in 
1863. Ewald Hering studied the phenomenon in a series of experiments, the 
results of which he published in a book in 1878. In 1906 the concept of induction 
was revived by Sherrington who regarded the mode of production of “reciprocal 
inhibition” of antagonistic muscles and of the “rebound” phenomenon as “‘spinal 
induction."” Only about two decades later the concept of and the term induction 
reappeared in conditioned reflex studies carried out in Pavlov's laboratories. 


The object of the author's own studies was to determine the physiological 
and psychological significance of induction and ‘‘the ‘raison d'etre’ of the new 
term as designating an independent mechanism of brain activity."" He chose for 
his systematic laboratory studies of induction: 1) visual sensation; 2) sensation 
of temperature; 3) sensation of pain; 4) motor reaction. From these experimental 
studies Ischlondsky concludes that induction is a specific nervous mechanism 
which may take place at any level of the central nervous system and also in the 
peripheral nerves and their end organs. The susceptibility to induction reactions 
varies, however. It is determined by the individual characteristics of the nervous 
system, the nature and manner of stimulation. 


The manifestation of induction phenomena in emotional reactions, more 
generally in normal and abnormal behavior, in mental hygiene, in psychodynamics, 
in interpersonal relationships and in physiological processes is illustrated by 
examples from everyday life experiences, by case histories, and by references to 
certain known relationships in physiological processes. In these illustrations 
the author effectively brings forward the application of his concept of induction 
“as a specific physiological mechanism” to the understanding of multifarious 
normal and abnormal psychobiological reactions. 


This book is the latest fruitful product of the author's laboratory and clinical 
studies for over two decades. His original ideas which he had consistently sub- 
jected to the test of laboratory experimentation and clinical observation have 
richly contributed to conditioned reflex studies and their implication in personality 
function. The author also deserves credit for his very lucid presentation of the 
subject matter. 


SOLOMON KATZENELBOGEN, M.D. 
Saint Elizabeths Hospital 
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Body and Mature Behavior, A Study of Anxiety, Sex, Gravitation and Learning. 
WU. Feldenkrais. New York, International Universities Press, 1950. 167 
pp. $3.75 


Che author's objective is to examine the effects of the person's carriage, 
posture body movement and muscular pert eption on his behavior. Recognizing 
fully that mind and body function as an integrated whole and therefore cannot 
be treated separately, he feels, however, that the relationship between the kines- 
thetic expression of the individual and his mental state has been neglected. 

Phe subject matter is treated in 20 chapters over 162 pages of text. A gen- 
eral conception of some of the more special subject matter of this volume may be 
gathered from the titles of the following chapters: ‘Erect Posture and Action”; 


“The Antigravity Mechanisms’; ‘“The Body Pattern and Anxiety’; ‘‘Normal 
Gravitation Adjustment’; “Motility and Adjustment”; Sixth Sense”; 
“Muscular Habit and the Sexual Act.” Although each chapter, including an 
“Introduction,” “Summary,” and “Conclusion,”’ contains comparatively few 


pages, actually each becomes quite sizeable considering the substance crowded 
in. This is to warn the reader to allow himself or herself more time for reading 
this book than its size would a priore suggest. 
This study is a notable contribution and a needed supplement to more 
specific psvchological studies of personality. 
SOLOMON KATZENELBOGEN, M.D. 
Saint Elizabeths Hospital 


Introduction to Psychosomatic Medicine C. Alberto Seguin. New York, 
International Universities Press, 1950. 320 pp. $5.00. 


This book, translated from Spanish, presents an elementary general orien- 
tation to psychosomatic medicine. The author's objective is to present the 
basic concepts in a systematic form. He attains this by integrating philosophical, 
physiological, psychological and clinical ideas and data. 

\t first the author's review of philosophical discussions of the “mind-body”’ 
problem and his emphasis on the study of ‘“‘man-as-a-whole” sound trite. But 
later, there is an excellent discussion of these ideas as applied to the concept of 
disease. Disease is regarded as an aspect of a total adjustive reaction. As parts 
of this total response, every pathological process has organic and psychic com- 
ponents. This seems to fall back to a dualistic approach, but it is really no more 
than acknowledgement that increased specialization in science impels us to study 
man piecemeal. Dr. Seguin scores an important point in emphasizing the mech- 
inisms of integration which permit the total response of the organism. He dis- 
parages the mechanistic ideas of disease as something superimposed on the 
organism, and he points out the fallacy of oversimplified thinking about so-called 
causal agents in disease. 

The bulk of the work attempts to clarify the role of psychological processes 
in the complex interrelated mechanisms of man’s reactions. To lay the ground- 
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work for this, the author goes into some detail on constitutional typology, the 
hypothalamus, hypnosis and dynamic psychology. The faith he expresses in 
the value of typology seems hardly justified. The material presented on the 
hypothalamus and physiology of emotion is familiar to almost any medical 
student. There is a discussion of hypnosis experiments demonstrating physio- 
logical changes effected by suggested emotional experiences and presumably 
mediated through the hypothalamus. The section on psychoanalysis is also quite 
elementary, but subsequently these psychological concepts are well applied to a 
discussion of psychopathogenic mechanisms. These principles are exemplified 
by clinical material including a summary of the data on personality factors and 
pathology of peptic ulcer. A section on history-taking offers useful pertinent 
details about interviewing and the physician-patient relationship. 

The book is written in a simple conversational style. The tone is that of a 
teacher introducing the concepts of psychosomatic medicine to skeptical and 
uninitiated students, convincing without being too dogmatic. This volume is 
suitable for the teaching of medical students and for physicians without specific 
psychiatric training. 

NorMAN Taup, M.D. 
Saint Elizabeths Hospital 


Treatment in Psychiatry. 2nd Edition. Oskar Diethelm. Springfield, IIl., 
Charles C Thomas, 1950. 546 + xx pp. $8.50. 


The present volume is an entirely new edition of the excellent treatise which 
appeared originally 14 years ago. Much water has gone under the psychiatric 
bridge since 1936, and the many new therapeutic developments are described 
and discussed. The general approach is eclectic, with emphasis on the Meyerian 
“distributive analysis and synthesis."’ Omissions are few, although in some in- 
stances the brevity and compression are a bit tantalizing. The subject is a broad 
one, however, and what one reader might consider brief in some particular area 
another might think redundant. The author has done a thorough job, and this 
new edition should find a place on every psychiatrist's bookshelf. 


WINFRED OVERHOLSER, M.D. 
Saint Elizabeths Hospital 


The Origin of Medical Terms. H. Alan Skinner, M.B. 
Wilkins Co., 1949. 379 pp. $7.00. 


Baltimore, Williams & 


Here is a volume which any physician, or for that matter anyone interested 
in medicine, can read with pleasure and profit. Although etymology is a fasci- 
nating study in itself, this book is more than a bare list of derivations. It does, 
to be sure, give the derivation of each word discussed; it also gives brief bio- 
graphical data on men whose names have become eponyms or who are otherwise 
significant—Anaxagoras, Bright, Cushing, Eustachius, Priestley, for instance. 
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Che author does not purport to be omniscient—he admits that there are a few 
words the origin of which in their present meaning is not entirely clear, such as 
luruncle, forceps, saphenous, and scar. The accounts are sufficiently detailed to 
be clear, and are all very interestingly presented. 

If Ben Johnson were alive today his reference, ‘small Latin and less Greek”’ 
would be linguistic wealth compared to all too many of our medical practitioners 
and students. Even the classically educated, however, can learn much from a 
reading ot this volume, and add thereby to their ability to use medical terms 
accurately and understandingly 

\ bibliography of 105 items and a list of the chemical elements with the vear 
of discovery and the name of the discoverer are appended. 


WINFRED OVERHOLSER, M.D. 
Saint Elizabeths Hospital 


The Yearbook of Psychoanalysis, Vol. IV. Sandor Lorand, M.D., Editor. 
York, International Universities Press, 1948. 367 pp. $7.50. 


New 


The articles here reprinted have been culled from the psychoanalytic litera- 
ture of 1947. In the words of Géza R heim with which he characterizes his own, 
defensive approach in “Psychoanalysis and Anthropology,” the collection offers 
the “Freudian wine undiluted"; it makes for a vapid potion. The third of the 
volume devoted to psychoanalysis and literature mixes biographical fragments 
ind analyses of excerpts according to accustomed formulas. In ‘Artistic Ex- 
pression and Neurotic Illness,”’ Felix Deutsch submits such a facile blend on 
Charles Kingsley; it does not become clear whether his writings are adduced in 
the effort to understand the man, or whether our psychopathological under- 
standing of those suffering from a “respiratory neurosis’ should aid us in the 
literary interpretation The two articles on anti-semitism retrace oft-repeated 
theories It is noteworthy that race problems are here discussed exclusive of the 
important work on color prejudice. The reason for the inclusion of Marie Bona- 
parte’s superficial commentary on the political crisis between East and West is 
not clear In the main, the historical articles are of some interest. ‘‘Dreaming 
Like Waking" by Joseph Popper-Lynkeus, translated by A. A. Brill, anticipated 
some of Freud's essential findings and theories on dreams. Federn’s translation 
of the minutes of the Vienna Psychoanalytic Society meetings on October 30 
ind November 16, 1907 reports the discussion of the well-known group of analy tic 
pioneers about Freud 

The eight articles——less than one third of the volume—which deal with 
psychoanalytic theory and with clinical material are, with a few notable excep- 
tions, disappointing. Ernest Jones revises in ‘““The Genesis of the Superego”’ the 
early theory that superego formation is a result of the oedipus conflict, and he 
proposes that it is formed as a detense against anxiety, the reaction to the danger 
of “total exhaustion of the libido.” Also ‘On Some Psychodynamics of Masoch- 
ism" by Bernhard Berliner appears a valuable contribution. The article “All 
or None Attitude in Sex” by G. Bose is retreshing as it makes ample reference to 
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case material. In general, however, this section is more typically represented by 
Ralph R. Greenson’s “On Gambling” which embellishes theories long since pro- 
pounded. Although the author claims to base his discussion on the analysis of 
several gamblers, the reported clinical evidence is totally insufficient for inde- 
pendent judgment on his conclusions. While this collection may be of value for 
one to whom the psychoanalytic literature is not otherwise available, it gives 
but a meager and inadequate picture of psychoanalytic progress. 


CHRISTOPHER T. Bever, M.D. 


rhe Yearbook of Psychoanalysis, Vol. V. Sandor Lorand, Editor. 
International Universities Press, 1950. 317 pp. $7.50. 


New York, 


As the periodical literature in the medical sciences increases, the various 
yearbooks become more useful. It is hardly possible for the clinician to keep up 
with all the current literature in his field. The yearbooks, which offer a selection 
of the literature by a competent editorial board, have therefore become quite 
popular. 

Unlike some yearbooks which review and digest periodical literature, this 
book is a collection of twenty-two of the more significant selected papers on psycho- 
analysis published in 1948. A few of the articles were written years ago but 
recently republished in books. For example, a 1925 paper by Karl Abraham re- 
printed in “The Psychoanalytic Reader” is included here. Three papers are 
taken from the book “‘Searchlights on Delinquency.” However, most articles 
are reprinted from the journals; seven,for example, are from the“ Psychoanalytic 
Quarterly.” A fairly wide range of subject matter is covered. There is a report 
of the “Symposium on the Evaluation of Therapeutic Results” in which Drs. 
Oberndorf, Greenacre and Kubie participated. Some papers cover specific de- 
tailed phenomena encountered in analytic treatment, such as speech mannerisms, 
difficulties in treating children, transference manifestations, and dreams. Other 
papers deal with broad theoretical areas such as instincts and heredity. At the 
end of the book is a four-page list of selected references of books published in 1948. 

This volume is recommended principally for psychoanalysts, yet a non- 
analytical psychiatrist will find it a valuable addition to his reference library. 


NorMAN Taus, M.D. 
Saint Elizabeths Hospital 


Dictators and Disciples. Gustav Bychowski, M.D. 


Universities Press, 1949. 


New York, International 


Students of history and social dynamics have long realized that dictators do 
not arise spontaneously to satisfy the specious ambitions of particular individuals, 
but are inevitable products of deep-seated social and psychological forces. There 
has been many a mute and inglorious Hitler and Stalin who has failed to achieve 
realization of any of his deep-seated ambitions because social forces, the col- 
lective mind, were not with him. Likewise, there have been instances when at a 
particular historical moment, a country was most receptive to a dictatorship, 
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but there was no individual living in that country fit to utilize those forces. An 
instance in point is provided in recent Spain by Primo de Rivera, who was put 
in a position to play the role of a dictator, but who failed most miserably because 
he lacked some of the basic character traits necessary for successful dictatorships. 
here was no confluence of forces of time and the man. 

The works that heretofore have dealt with dictatorships were oriented chiefly, 
if not entirely, with social forces at the basis of dictatorships. Little, if anything, 
has been done to indicate the peculiar personality traits and deep-seated psycho- 
logical factors that go into the making of a dictator, and complementarily, the 
social forces that not merely favor but make dictatorships both necessary and 
inevitable. That such work was necessary has long been evident and it is to the 
credit of Dr. Bychowski that he not only undertook the consideration of this 
problem but accomplished it with such eminent success. 

\s might be expected of an analyst of such keen acumen, Dr. Bychowski has 
spared no effort to go through a great deal of literature. Aside from the psycho- 
analytical literature proper, there are no less than eighty heavy references covered 
and utilized in the preparation of the book and there must have been many more 
read and consulted that do not appear directly in the book. Five dictators are 
discussed: Julius Caesar, Cromwell, Robespierre, Hitler and Stalin 

The author submits that certain personality features are common to all 
dictators. Foremost among these is the individual's struggle for power, whose 
origin varies with different individuals. Common to many also is bad father 
relationship so noticeable in the instance of Hitler and Stalin. Along with this, 
we find feelings of rejection and humiliation which create in the individual a sense 
of emotional insecurity and compensatorily, a desperate need to create defenses 
against it. One of these is the achievement of power. As in so many other aim- 
inhibited reactions, the original goal is lost sight of and given up, while the partial 
reaction, in this case the struggle for power, becoming an aim itself, comes to be 


invested with all the force of the original instinct—and nothing must stand in the 


way of satisfaction of instinct. The more obstacles are put in the way, the greater 
becomes the insecurity and therefore an even greater aggression and struggle for 
power. Since nothing must stand in the way of the goal set, the individual must 
of necessity become ruthless, and ruthlessness therefore is a most striking charac- 
teristic of all dictators. Further, since adherence to truth and social feelings of 


guilt are not very helpful aids in one’s struggle for power, they are forthwith 
dispensed with; disregard for truth, freedom from guilt and above all, duplicity are 
therefore common characteristics of all dictators The well known saving of 
Lord Acton, “Power corrupts and absolute power corrupts absolutely,’’ applies 
strikingly to all dictators. We see it well illustrated in Robespierre, originally a 
dreamer and an idealist. He was a man with a high type of conscience, strongly 
set against capital punishment (he refused a judgship because of that), who 
almost accidentally was pushed into power and put into a situation where he had 
to sanction mass murder. Never was there a dictator who sat so insecurely in a 


dictator's seat. Too much of an idealist to be a man of action, he came to power 
most hesitatingly. But with power, the lure of more power became irresistible 
and he was put in a position of sanctioning the death of the king which he ration- 
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alized as necessary for the life of the republic. It is characteristic of many dic- 
tators that their personal ambitions are rationalized as state needs. Hitler felt 
that he was saving Germany from destruction. Stalin appears to be convinced 
that he represents the best interests of the state and absolves himself of any guilt 
when he purges the least and all of his opponents. Mussolini was convinced that 
he was saving Italy from impending degeneration; he wished to resurrect a big 
Italy by more land and more people. Dictators believe sincerely and fanatically 
that “l'état c'est mor.” 

Of the social forces that favor the establishment of a dictatorship, Bychow- 
ski points to the development in people of strong feelings of insecurity brought on 
by poverty and starvation, and the feeling of possible loss of independence; such 
situations must lead to blind obedience and submission to self-appointed author- 
ity. At such time the collective ego, weakened in its feeling of security, rezresses 
to a primitive stage of development and dependency, inclining it toward leaning 
on an individual who appears to them as being able to relieve them from all respon- 
sibility and concern over the future; they ascribe to him attributes of almost divine 
omnipotence. The men so selected, although representing a great variety of 
backgrounds and personalities, have certain traits in common. These, Bychowski 
thinks, are manifest and almost self-evident ; excessive narcissism, aggressiveness, 
hatred and a lust for power directed toward enemies which stand in their way. 
These traits however, are only a facade which on deeper analysis reveal deep- 
seated feelings of weakness, inferiority based on early frustration and inadequate 
virility; that is, on basic feelings of insecurity. The implied conclusion to be 
drawn from this is that greater social security and therefore greater independence 
strengthen the collective ego and thus do away with the need for a dictator. 
Although there are plenty of fascistic elements in the United States, dictatorship 
would have great difficulty getting hold here because higher standards of living 
exist and there is greater social security. 

It would be difficult with the limits of a brief review to outline even in most 
general terms the author's discussions. One is tempted to quote paragraph after 
paragraph, so rich is the material in its implications. The future will no doubt 
bring forth more material on Hitler and Stalin which would greatly clarify their 
lives and the role they played in history; much about them is still obscure. The 
reviewer hopes that some day Dr. Bychowski's gifted pen will undertake the dis- 
cussion of Richelieu, the first of all modern dictators and probably the most 
brilliant of them all; of Napoleon and Bismark, on both of whom a great deal of 
biographical work is available; on Mussolini and perhaps on Franco. A few South 
American dictators, G6mez, Peron, Trusillo might well repay further study. We 
shall then have a more rounded and balanced picture of dictatorship and its 
psychological implications. 


Appended at the end of the book is’a very useful chronology and biblio- 
graphy referring to each of the dictators. An index is sadly lacking, an unfor- 


tunate omission in any scientific book, invalidating much of its usefulness as a 
research reference. 


Ben Karpman, M.D. 
Saint Elizabeths Hospital 
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vulsions, 61 
Coughing-coughing and unconsciousness; the 
so-called laryngeal vertigo, 142 
Creative ability-effect of leucotomy on creative 
ability, 136 
Crime clinical electroencephalographic 
studies of prisoners charged with murder, 
310 
psychological 
prison, 272 
Curare possible psychologic complication and 
contraindication to electric shock therapy 
modified with curare; report of a case, 56 


treatment of offenders in 


Darvisul use of darvisul in acute poliomye- 
litis, 85 
Delinquency vocational counseling in rehabili- 
tation of disturbed and delinquent boys, 
129 
Delirium-—chloral delirium, 273 
treatment of delirium tremens, 4 
Depression modern treatment of depression, 40 
nicotinic acid in treatment of certain de- 
pressed states; a preliminary report, 213 
treatment of depression with desoxyephe- 
drine (methedrine), 211 
Dermatology-electroshock therapy in neuro- 
dermatitis; case report, 132 
psychosomatic factors in dermatology, 114 
Desoxycorticosterone desoxvcor Licosterone in 
certain psychotic cases, 42 
Dexedrine-modern treatment of depression, 40 
DFP See Convulsions 
Diabetes-emotional factors in precipitation of 
recurrent diabetic acidosis, 200 
nervous system complications of diabetes 
mellitus, with special reference to cerebro- 
vascular changes, 223 
Dibenzoparathiazine-treatment of Parkinson's 
disease with derivatives of dibenzopara- 
thiazine, 237 
Dreams dreams and hypnosis, 204 
Drugs—See also Physiochemical Therapy, and 
under names of drugs 
acute psychosis 
tamine, 115 
lithium intoxication producing chorea athe- 
tosis with recovery, 140 
problem of chemical narco-analysis in legal 
medicine, 101 
psychoses due to thiocyanate treatment of 
hypertension, 8 
statistical study of psychoses due to drugs 
or other exogenous poisons, 7 
Dyspnea physio-pathological findings in a 
case of hysterical dyspnea, 287 
Dystrophia-adiposogenitalis, development of 
personality in dystrophia adiposogenitalis, 
102 


caused by dextro-amphe- 


Ear otogenic brain abscess, 161 

Electric drills-role of repeated trauma by 
pneumatic drill in production of amyo- 
trophic lateral sclerosis, 71 

Electrocardiography~—production of  electro- 
cardiographic abnormalities by suggestion 
under hypnosis; a case report, 113 
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lectroencephalography -barbiturate intoxica 
tion; a clinical electroencephalographic 
study, 312 

cerebral injuries due to explosion waves 
cerebral blast concussion’’; a pathologic 
clinical and electroencephalogr iphi« study 
157 

clinical and electroencephalographic studies 
of prisoners charged with murder, 310 

che velopments n electroencephalography the 
basal and temporal regions, 314 

electroencephalogram after head injury, 79 

electroencephalographic and clinical study 
of children with primary behavior dis- 
orders, 3134 

electroencephalographic changes after pre 
frontal lobotom w7 


electroencephalographic changes after pre 


frontal lobotomy, with particular reference 
to the effect of lobotomy on sleep spindles, 
78 

electroencephalographic studies in spinal 
cord disease, 80 

electroence phalographi study of experi 


mental cerebro-vascular occlusion, 307 
electroencephalography following head injur- 
ies in children, 156 


electroencephalography in differential diag- 


nosis of supratentorial tumors, 80 
encephalitis in children with electroencephal 
owr iphi changes 77 
emilepsy in twins; an analysis of tive twin 
with electroencephalographic stud 
‘ 410 


focal disorder of brain activity as it relates 
to he character of convulsive seizures 


nerve lac of hy poglvcemu 
electroence phalog: study 411 

observations on the wave and spike complex 
n the electroencephalogram, &1 

present status of clinical electroencephal- 
ograph 153 

psychologic correlations with the electroen 
cephalogram, 409 

value and limitations of the electroencephal 
wram in legal mechicine, 154 

lect erapy anticipation and prevention of 


cardiac complications in electroconvulsive 
ther ip 


brief stimulus electric shock therapy 142 
blow! chemistry of sch zophreni patients 
before, during and after insulin shock 


ther ip 
desoxyeoorticosterone and electric shock, 298 


etlect of electric shock therapy on menstrual 


evele in psych ic disease, 218 


etlect # oral tolserol on some aspects of 
electroshock conv ilsions 217 

electroshock therapy n neurodermatitis 
case report, 142 

evaluation of progress in established physiwo- 
chemical treatments in neuropsychiatry, 
Il we of electroshock in the total 
psychiatric treatment program, 130 

frontal lobotomy and electric stimulation of 
orbital surtace of frontal lobes, 219 


lung abscess as a complication of electro- 


shock therapy, 297 


new technique of convulsant therapy in 


psychiatry, 57 


nonconvulsive biochemotherapy with hista- 
mine and electric convulsive therapy; a 
comparative study on hospitalized psycho- 


tics with a control ECT series, 43 


plasma calcium fractions after electric con- 


vulsion treatment, 57 


possible psychologic complication and con- 
traindication to electric shock therapy 


modihed with curare; report of a case, 56 
present status of electric shock therapy, 54 


psychiatric shock treatments in pregnancy, 


131 
psychologic effects of electric convulsive 
treatments. I. post-treatment amnesia. 


Il. changes in word association reactions. 


Ill. changes in affective disturbances, 298 


selective use of electroconvulsive therapy in 
manic patients, | 

metine-therapy-death due to cardiac disease 
following the use of emetine hydrochloride 
in conditioned-reflex treatment of chronic 
alcoholism, 4 


Emotions emotional factors in precipitation 
of recurrent diabetic acidosis, 200 

emotionalism in the discussion of psycho- 
therapy 215 

emotionality and perpetual defense, 122 

emotions under a microscope, 109 

social and emotional problems of the men 
tally retarded child, 293 

some impersonal factors in illness, 110 

nceephalitis See also Meningoencephalitis 

acute disse minated encephalomye litts follow- 


ing herpes zoster, vaccination and immun- 
ization, 165 

encephalitis in children with electroencephal- 
ographic changes, 77 

encephalitis with choreic and cerebellar 
symptoms in a girl convalescing from 
varicella, 86 

two cases of pseudo-tumwral encephalitis, 163 

ncephalography-encephalopathy of hyper- 
insulinism, 137 

new type of encephalopathy after general, 
anesthesia, 138 

nce phalomyelitis-encephalomyelitis —compli- 
cating measles, 164 


increased incidence of non-purulent en- 
cephalomyelitis, 314 
pile psy See alsa Electroce pha ography 
epilepsy in twins; an analysis of five twin 
pairs, with electroencephalographic stud- 
ies, 310 
INSENSItiVILy tO Pain as a complication ol 
phenurone therapy in epilepsy, 303 
newer concepts of epilepsy, 147 
surgery in epilepsy, 303 
treatment of adults for eviiepsy. Il. general 
principles, 304 
treatment of epilepsy with boeric-calcium 
compounds, 304 
treatment of status epilepticus, 146 
tridione”’ in treatment of epilepsy, 69 
tridione therapy in minor epilepsy, 70 


quilibrium-syndrome of sensorimotor induc- 
tion in disturbed equilibrium, 63 


xercise medically prescribed exercises for 
neuropsychiatric patients, 38 
Exhaustion-combat exhaustion, 12 
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Extremities—postoperative paralysis in the 
upper extremity, 231 
Eye-case of retrobulbar neuritis occurring in 
tuberculous meningitis treated by strepto- 
mycin, 67 
quantitative visual index to memory impair- 
ment, 206 
tonic pupil, 143 
visual scotomata with intracranial lesions 
affecting the optic nerve, 65 


Fingers—digital extension reflex, 223 

Folic acid -folic acid and the neurologic mani- 
festations of pernicious anemia, 139 

Forebrain,- prefrontal lobes and social develop- 
ment, 288 

Freud-biographical comment on Freud’s dual 
instinct theory, 34 

Friedreich's disease, psychiatric changes as- 
sociated with Friedreich's ataxia, 72 

Frontal lobe—See also Leukotomy, Lobotomy. 
clinico-anatomical studies of frontal lobe 
function based on leucotomy material, 68 


Ganglia athetosis and the basal gangiia, 306 
Gargoylism gargoylism (lipochondrodystro- 
phy), 300 
Gastrointestinal diseases-psychosomatic as- 
pects of gastrointestinal disorders, 22 
Glucose See Insulin 
Glutamic acid-effect of glutamic acid feeding 
on cognitive abilities of institutionalized 
mental defectives, 293 
Guillain-Barré syndrome-clinical study of 
Guillain-Barré’s syndrome, 60 
Guillain-Barré syndrome or acute infective 
polyneuritis, 59 
Head chronic posttraumatic headache and the 
syndrome of cervical disc lesion following 
head trauma, 157 
electroencephalogram after head injury, 79 
electroencephalography following head in- 
juries in children, 156 
long-term results of injuries of the head; 
medical, economical and sociological sur- 
vey, 83 
studies on headache, 220 
Hearing-psychopathology of the hard of 
hearing, 118 
Heart-anticipation and prevention of cardiac 
complications in electroconvulsive therapy, 
life situations-emotions and extrasystoles, 
201 
three cases of psychically induced coronary 
infarct, 26 
Hemianopsia—binasal hemianopsia in neuro- 
surgery, 317 
value of roentgenotherapy for bitemporal 
hemianopsia caused by pituitary tumor, 
318 
Hemiballismus-electric activity of the neo- 
striatum, paleostriatum and neighboring 
structures in parkinsonism and hemi- 
ballismus, 154 
Hemiplegia—neostigmine methylsulfate therapy 
in hemiplegia, 93 
Heredity-empiric risk figures in mongolism, 283 
familial periodic paralysis; report of a case, 


family background of schizophrenia, 282 
observations on essential (heredofamilial) 
tremor, 74 
Herpes zoster-acute disseminated encephalo- 
myelitis following herpes zoster, vaccina- 
tion and immunization, 165 
Histamine,—nonconvulsive —biochemotherapy 
with histamine; a preliminary report on 
treatment of hospitalized schizophrenic, 
manic-depressive and involutional psy- 
chotics, 43 
nonconvulsive biochemotherapy with hista- 
mine and electric convulsive therapy; a 
comparative study on hospitalized psy- 
chotics with a control ECT series, 43 
Hormones-desoxycorticosterone electric 
shock, 298 
desoxycorticosterone in certain psychotic 
cases, 42 
Huntington's chorea,-pathologic changes in 
Huntington's chorea and their relation to 
the chorea mechanism, 89 
Hydrocephalus—cerebral tumor causing hydro- 
cephalus with filling defect of the temporal 
horn, 235 
Hypoglycemia-nervous sequelae of  hypo- 
glycemic coma; electroencephalographic 
study, 311 
Hyperinsulinismenc-ephalopathy of hyperin- 
sulinism, 137 
Hypertension psychiatric factor in essential 
hypertension, 111 
Hypnosis dreams and hypnosis, 204 
production of electrocardiographic abnor- 
malities by suggestion under hypnosis; a 
case report, 113 
Hypochondriasis-treatment of hypochondriasis, 
125 
Hysteria~-physio-pathological findings in a case 
of hysterical dyspnea, 287 
prognosis of certain hysterical symptoms, 
total color blindness of hysterical origin, 2 
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Imagery—spontaneous imagery; a new psycho- 
therapeutic approach, 127 
Influenza-sequelae of meningitis due to Hemo- 
philus influenzae, 232 
Instincts—biographical comment on Freud's 
dual instinct theory, 34 
Insulin therapy-effect of insulin shock therapy 
on glucose metabolism in schizophrenia, 
191 
general survey of insulin-treated patients 
after five years, 216 
in regard to a contraindication to insulin 
therapy, 53 
insulin shock therapy, a statistical survey of 
393 cases, 297 
some observations on insulin shock therapy, 
291 
subshock insulin therapy in the neuropsy- 
chiatric section of a general hospital, 53 
use of insulin in mental illness, 126 
use of potassium in protracted insulin coma; 
preliminary report, 44 
Intelligence-instincts and emotions in an 
anencephalic monster, 106 
phenylpyruvic acid factor in mental defic- 
iency and mental illness, 107 
prefrontal lobes and social development, 288 
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and SI sciaticas, 140 

cramp in cases of prolapsed intervertebral 
disc, 76 

root-pain and paraplegia due to protrusions 
of thoracic intervertebral disks, 230 

Isotopes-multiple myeloma; a study of 24 

patients treated with radioactive Isotopes 
(P® and SR®), 292 


Jaundice-artificial jaundice in the 
of central motility disorders 
report, 177 

jurisprudence 
chiatry 

brief psychotherapy of the 
report of a 


treatment 
preliminary 
medical——See also Crime; Psy- 
sex offender; a 
service between a 
court anda private physician, 189 
certain methods of psychiatric investigation 
and their values 
vestigation, 10] 


criminal responsibility in incipient psychosis, 


ihaison 


as methods of legal in 


narcoanalysis from the medicolegal port of 
view, 2 

problem of chemical narco-analysis in legal 
medicine, 101 

psychiatry in the criminal courts 
second Maudsley lecture, 1 

value and limitations of the electroencephal- 
ogram in legal medicine, 154 


twenty- 


Laughter laughter in psychoanalysis, 205 
Leukotomy clinical and pathological observa- 


tions on felapse after successful leuco 
tomy, 49 

clinical observations concerning  schizo- 
phren patients treated by prefrontal 


leukotomy, 47 


climeco-anatomical studies of frontal lobe 
function based on leucotomy material, 68 

effect of leucotomy on creative ability, 146 

pretrontal leucotomy, 134 

preliminary report of 

frontal leucotomy, 50 


Lightning effects of 


changes after pre 

lightning injuries on the 
central nervous system, 235 

Lithium lithium salts in 

excitement, 209 

Little's diseas« 


treatment of psy- 


chotie 
resection of the pyramidal 
and adjacent extra 
pyramidal tracts in spastic conditions and 
involuntary motor disturbances, 319 


interior columns 


Liver function-disturbances of liver function in 
phasic and intermittent psychoses, 202 
Lobectomy-extirpation of the right cerebral 
hemsphere in cortical hemiatrophy, 235 

stuches on the occipital lobe. IL. significance 
of small areas of preserved central vision, 
141 
surgical treatment of extensive arterrovenous 
aneurysms of the brain by 
cerebr il lobe s 228 
Lobotomy 


resection of 

adjustment levels in hospitalized 
schizophrenic patients following prefrontal 
lobotomy, 134 

analysis of a prefrontal lobe syndrome and its 
theoretic implications, 121 

between 

‘ hosurgery, 135 


comparison various forms of psy- 


Intervertebral disks-antalgic attitudes of L5 


electroencephalographic changes after pre- 
frontal lobotomy, 307 
electroencephalographic changes after pre- 


frontal lobotomy, with particular refer- 
ence to the effect of lobotomy on sleep 
spindles, 78 
evaluation of lobotomy and its potentialities 
for future research in psychiatry and the 
basic sciences, 134 
frontal lobotomy and electric stimulation 
of orbital surface of frontal lobes, 219 
nursing aspects of the treatment of 
tomized patients, 293 
prefrontal operations for the treatment of 
mental illnesses, 47 
350 cases of prefrontal lobotomy, 216 
Localization-iocalization of the mental 
tions, a new conception, 294 
Lung abscess-lung abscess as a complication of 
electroshock therapy, 297 


func- 


Malingering malingered psychoses, 280 
Manic-depressives—See also Psychotics 
selective use of electroconvulsive therapy in 

manic patients, 133 

Measles-encephalomyelitis complicating meas- 
les, 164 

Memory quantitative visual index to memory 
impairment, 206 

Meningioma intracranial meningioma 
ing trauma; report of a case, 23 


follow- 
malignant meningioma ot the tentorium with 
metastases in the medulla oblongata and 
subarachnoid spaces, 233 
Meningitis bacterial meningitis and 
diseases affecting the meninges; 
of 349 cases, 161 
case of retrobulbar neuritis occurring in 
tuberculous meningitis treated by strepto- 
mycin, 67 


other 
a review 


case report of cryptococcus meningitis, 162 
neurologic changes in the course of tubercu- 
lous meningitis treated with 
mycin, 240 
on passage of penicillin from the blood to the 
subarachnoid space in normal persons and 
in patients with various forms of menin- 
gitis, 146 
sequelae of meningitis due to Hemophilus 
influenzae, 232 
streptomycin in 
meningitis, 320 
treatment of common 
177 
Meningoencephalitis isolation of a new virus 
during an epidemic of meningo-encephal- 
itis in the region of Vyskov, Moravia, 165 
seqvelae of mumps -meningoencephalitis, 
163 
Menopause—"‘change of life’’; a psychosomatic 
problem, 21 


strepto- 


treatment of influenzal 


forms of meningitis, 


Menstruation-effect of electric shock therapy 
on menstrual cycle in psychiatric disease, 
218 

Mental deficiency— See also Intelligence 

administrative practices to provide better 

psychiatric care of mental defectives, 210 
birth injury as a cause of mental defect; the 
statistical problem, 18 
effect of glutamic acid feeding on cognitive 


abilities of institutionalized mental defec- 
tives, 293 
slowing of the alpha-rhythm of the electro- 
encephalogram and its association with 
mental deterioration and epilepsy, 308 
social and emotional problems of the men- 
tally retarded child, 293 
treatment of mental defectives with thia- 
mine, 197 
tuberculosis in the mentally defective, 197 
Mental diseases-See also Neuroses; Psycho- 
neuroses; Psychiatry; Psychosomatic Med- 
icine 
common surgical lesions causing mental 
disorders, 112 
Mental hygiene-extramural psychiatry, 28 
Mesencephalothalamotomy—thalamotomy and 
mesencephalothalamotomy; neurosurgical 
aspects (including treatment of pain), 52 
Metabolism metabolic consequences of spinal 
cordectomy, 152 
metabolic variations in schizophrenia, 289 
Methedrine-treatment of depression with de- 
soxyephedrine (methedrine), 211 
Microphthalmos-microphthalmos and anoph- 
thalmos with or without coincident oligo- 
phrenia; a clinical and genetic-statistical 
study, 19 
Mongolism- empiric risk figures in mongolism, 
283 


Monster-instincts and emotions in an anen- 
cephalic monster, 106 

Motor pathways,-concerning voluntary and 
involuntary movements; role of the cor- 
ticospinal and subcorticospinal mechan- 
isms with a concept as to the origin of 
movements, 62 

Mumps sequelae of mumps-meningoenceph 
alitis, 163 

Muscles-electrical reactions of muscle in 
poliomyelitis, 301 

Myasthenia gravist-hymectomy in treatment 
of myasthenia gravis, 321 

Myeloma-multiple myeloma; a study of 24 
patients treated with radioactive isotopes 
P@ and SR®™), 292 

Myxedema myxoedematous madness, 7 


Narcoanalysis narcoanalysis, 46 
narcoanalysis from the medicolegal point of 
view, 2 
some results in narcoanalysis in psycho- 
neuroses, 46 
national mental health program-activating a 
pilot clinic for psychiatric care; how one 
general hospital participates in the na- 
tional mental health program, 30 
Neostigmine therapy neostigmine methyl- 
sulfate therapy in hemiplegia, 93 
neostigmine therapy in cerebral palsy, 239 
Nervous system epidural injection of hyper- 
tonic sodium chloride solution in the treat- 
ment of sciatica and other root pains in 
the lower limb, 180 
modern treatment of syphilis, including 
syphilis of the central nervous system, 173 
neuroblastoma ; report of a case, 169 


neurophysiological theory of psychoneuro.is, 
142 


practical value of peripheral nerve repair, 92 


some therapeutic and neurologic aspects of 
peripheral nerve injuries, 149 
tension on the suture line in peripheral 
nerve surgery, 144 
Neuralgia-diagnosis and treatment of seg- 
mental neuralgia, 306 
glossopharyngeal neuralgia associated with 
cardiac arrest and convulsions, 221 
Neurology incidence of the sensorio-motor 
syndrome, 62 
interruption of the sympathetic nerve supply 
to the brain—effect on Parkinson's syn- 
drome, 75 
nerve root involvement in vertebral arth- 
ritis, 137 
research background of a system of neuro- 
endocrinologic formulations, 226 
syncope; a review, 58 
Neuropathology extirpation of the right 
cerebral hemisphere in cortical hemia- 
trophy, 235 
Neurophysiology-interpretation of the effects 
of combinations of stimuli (patterns) 
based on current neuroplrysiology, 67 
Neuropsychiatry, evaluation of progress in 
established physiochemical treatments in 
neuropsychiatry I. present status of 
treatment of neurosyphilis, 236 
evaluation of progress in established physio- 
chemical treatments in neuropsychiatry. 
II. use of insulin in mental illness, 126 
medically prescribed exercises for neuro- 
psychiatric patients, 38 
some sources of error in neuropsychiatric 
statistics of world war II, 102 
subshock insulin therapy in the neuro- 
psychiatric section of a general hospital, 53 
binasal hemianopsia in neurosurgery, 317 
resection of the pyramidal anterior columns 
and adjacent extrapyramidal tracts in 
spastic conditions and involuntary motor 
disturbances, 319 
Neuroses and  psychoneuroses-neurophysio- 
logical theory of psychoneurosis, 142 
treatment of hypochondriasis, 125 
two vears of sexology, 104 
Neurosyphilis evaluation of progress in estab- 
lished physiochemical treatments in neuro- 
psychiatry. |. present status of treatment 
of neurosyphilis, 236 
penicillin therapy in asymptomatic neuro- 
syphilis; comparison of the effects of 
amorphous penicillin, penicillin in oil and 
wax and crystalline penicillin G, 172 
Neurotripsy muscle action potentials in 
human poliomyelitis before and after 
closed manual neurotripsy, 144 
Nicotinic acid-nicotinic acid in treatment of 
certain depressed states; a preliminary 
report, 213 
Nursing-nursing aspects of the treatment of 
lobotomized patients, 293 


Occipital lobe-studies on the occipital lobe. 
I. significance of small arees of preserved 
central vision, 141 

Occupational therapy-c..s pational therapy 
with maximum securiiy patients; an ad- 
junct to group psychotherapy, 219 

what every physician should know about 
occupational therapy, 216 
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Oligophrenia microphthalmos and anoph 
thalmes with or without coincident 
oligophrenia clinical and = genetic 


statistical study, 19 
m-~sterilization in Oregon, 204 
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Intervertehr disk 
cramp in cases of prolapsed intervertebral 
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Pain cea 


observations on major and minor causalgia 


Palsy cerebral pal problem, 224 
diag nostic techniques or children with 
cerebral palsy, 146 
facial palsy and polhomyelitis, 87 
olated unilateral spinal accessory nerve 
pal of obscure origin; a report of three 
Cases, 


muscle relaxing agent in treatment of cerebral 


pal 
neostigmine therapy in cerebral palsy, 239 
Pancrea muscular itropl ind pse uct logia 
lantastica associated with islet cell ack 
noma of the pancreas, 16, 221 
Papilloma six cam of papilloma ot the 


choroid plexus, 248 


Paral ilsence of spasm during onset ol 
paralysis in acute anterior poliomyelitis, 
159 

combined lateral and ventral pyramidotom 
n treatment of paralysi 176 

eva m ot tolserol in the treatment of 
children w th cerebral pals 174 

far il periodic paralysis; report of a Case, 
73 

postoperative paral in the upper ex- 
remit 

respira ' mpairment and p ilmonary com 
plication n paralyzed states: a method 

tuches on neuromuscular dysfunction. XII. 
rhythmic a new and more 
etlective technique for treatment ol 
paralysis through a cerebellar mechanism 

Paranmds-organic paranoid syndrome, 193 

jeiran | ms in the aging 

Paraplegia intrathecal alcohol in the treatment 

paraplegia 

ind paraplegia due to protrusions 
hora llerve ebral disks, 230 
laraproteinoses -paraproteinoses and the cen 

merry tem 

Pare pemcilhn therapy in general paresis, 90 

Parkinson (disease-artane in treatment of 
Ia neon ‘ report of its eflec- 

vem shone in combination with 
and parpanit, 91 
ul cial pauncdice in the treatment of central 
notihity disorders; preliminary report, 177 
electru sctivil tie neostriatum paleo 
and nemhboring structures in 


parkinsonism and hemrballismus, 154 

nterruption ot the sympathetic nerve s ipply 
to the bramn--eflect on Parkinson's svn 
drome, 75 

new case of parkinsonism probably due to 
carbon cdisul tick 

reatment of Parkinson's disease with deriva- 


rh 


ves of dibenzopara azine, 237 
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treatment of Parkinson's disease with 
phenergan, 236 
treatment of parkinsoman tremor by pe- 
duncular pyramidotomy, 176 
treatment of parkinsonism with artane, 176 
Parpanit artane in treatment of Parkinson's 
disease; a report of its effectiveness alone 
and in combination with benadryl and 
parpanit, 91 
Penicillin on passage of penicillin from the 
blood to the subarachnoid space in normal 
persons and in patients with various forms 
of meningitis, 146 
penicillin therapy in asymptomatic neuro- 
syphilis; comparison of the effects of 
amorphous penicillin, penicillin in oil and 
wax and crystalline penicillin G, 172 
penicillin therapy in general paresis, 90 
Peptic ulcer summary of evidence relating 
life situation and emotional response to 
peptu uloer, 113 
Personality development of personality in 
dystrophia adiposogenitalis, 102 
special features of personality which are 
common to certain psychosomatic dis- 
orders, 202 
Phenergan-treatment of Parkinson's disease 
“ th phe nerwan, 236 
Phenurone-insensitivity to pain as a complica- 
tion of phenurone therapy in epilepsy, 303 
Phenylketonuria phenylpyruvic acid factor in 
mental deficiency and mental illness, 107 
Phobias-phobic syndrome; a study of eighty- 
six patients with phobic reactions, 16 
Physiochemical therapy evaluation of pro- 
gress in established physiochemical treat- 
ments in neuropsvchiatry, 126 
evaluation of progress in established physio- 
chemical treatments in neuropsychiatry. 
IIl. use of electroshock in the total psy- 
chiatric treatment program, 130 
suggestion for treatment ol ~ quelae ot 
cerebral vascular lesions with intracarotid 
injections, 126 
Pituitary serum precipitate iodine in patients 
with tumors of or near the pituitary, 179 
value of roentgenotherapy for bitemporal 
hemianopsia caused by pituitary tumor, 
418 
Poison-pen-poison-pen therapy, 41 
Poliomyelitis-absence of spasm during onset 
of paralysis in acute anterior poliomyelitis, 


159 
differential diagnosis of poliomyelitis, 158 
electrical reactions of muscle in poliomye- 
litis. 301 


extrahuman sources of poliovirus ; new con- 
cept on the pathogenetics of the viruses, 
166 

facial palsy and poliomyelitis, 87 

trhnagement of the mptom complex in 
acute poliomyelitis, 160 

muscle action potentials in human _polio- 
myelitis before and after closed manual 
neurotripsy, 144 

poliomyelitis; early diagnosis and early 
management of acute cases, 175 

prognosis and pathogenic aspects on some 
early symptoms of poliomyelitis, 85 

use of darvisul in acute poliomyelitis, 85 

Polyneuritis—clinical study of Guillain-Barré’s 

syndrome, 60 
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Guillain-Barré syndrome or acute infective 
polyneuritis, 59 
Potassium—use of potassium in protracted 
insulin coma; preliminary report, 44 
Pregnancy-—neurologic conditions occurring as 
complications of pregnancy, 300 
psychotic reactions associated with preg- 
nancy and childbirth, 276 
psychiatric shock treatments in pregnancy, 
131 
tumors of the 
nancy, 316 
Procaine—procaine as an autonomic drug, 209 
Psychiatry-certain methods) of psychiatric 
investigation and their value as methods 
of legal investigation, 101 
extramural psychiatry, 28 
modern reorientations in 
therapy, 31 
physical symptoms masking early psychiatric 
disorders, 11 
physiology and psychiatry, 114 
program for orientation in child psychiatry, 
285 
psychiatric problems in general practice, 286 


psychiatric treatment of psychosomatic ill- 


brain complicating preg- 


psychoanalytic 


nesses, 

psychiatry and medicine 
199 
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